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The Function of the Bishops’ Representa- 
tives in Relation to Hospitals and the 
Catholic Hospital Association 
With Reference to the Bishop 


THE presence of new members at this second meet- 
ing of The Catholic Hospital Conference of Diocesan 
Representatives is taken to justify a passing refer- 
ence to the function of Bishops’ representatives for 
hospitals in their capacity as members of the Confer- 
ence, despite the danger of trespassing on territory to 
be covered by other papers on the program of this 
session. To this end, the following points are quoted 
from the Principles of Organization of the Conference : 

a) The Hierarchy stands “above and aloof from any 
particular acts of The Catholic Hospital Association and, 
therefore, is not responsible for such acts.” Further, 
“while each member of the Conference officially repre- 
sents his Ordinary, the Conference is neither an 
organic component of The Catholic Hospital Association 
nor a body officially representing the Hierarchy.” Con- 
sequently, the Diocesan Representatives “deem their 
function to be advisory to The Catholic Hospital Asso- 
ciation and informative to the Ordinaries.”’ As liaison 
officers between the Hierarchy and the Association, they 
do not commit the former by their actions nor do they 
take responsibility for the decisions of the latter. 

6b) Through individual study and collective considera- 
tion of hospital problems, the members of the Conference 
are expectéd to be in a position to keep their Ordinaries 
informed regarding matters of common concern in the 
hospital field and their influence on the work and de- 
velopment of the hospitals within the jurisdiction of their 
Bishops. 

c) Within limits determined by their Ordinaries, the 
Conference members are expected to present to the Asso- 
ciation, the views of their Ordinaries on problems of a 
general nature originating in their respective dioceses, the 
solution of which may serve the common ends of Catholic 
Hosnital endeavor. 

The precise functions of the Bishop’s representative 
within the confines of the diocese, come rather by im- 
plication than by definition in Canon Law. It is obvious 
that they remain subject to the general principle of 
limitation and expansion at the pleasure of the Ordi- 
nary to whose pertinent rights and duties the Code 
refers in Canons 1489 to 1494, inclusive. 

The exercise by the Bishop of his canonical right to 
establish a hospital in his diocese, involves so many, 
many obligations arising from civil law and relation- 
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ships with local and national organizations, that the 
Bishop’s representative has a wide opportunity to be 
of service and no small task and responsibility in 
assisting in the making of the many provisions neces- 
sary, in order that the hospital may derive the bene- 
fits and meet the requirements resulting from its 
variouS contacts. The necessity of continuing the 
initial study and the practical work as well as of main- 
taining constant supervision over all the hospitals of 
the diocese, stands out clearly in the light of changing 
regulations and rising standards. Health programs, 
national or regional, offer a challenge to the well-being 
if not the existence of voluntary hospitals, the accept- 
ance of which lies largely in the hands of those whose 
concern goes beyond the walls of the individual in- 
stitution. 

In many cases the Bishop’s cabinet minister for 
hospitals may find the role of official visitor assigned 
to him. This canonical function will be regulated by 
the provisions of the Code and the Ordinary’s mandate. 
The right and obligation of the Ordinary to make a 
canonical visitation of hospitals in his diocese, whether 
théy have the status of a moral and juridical person 
or not, are coextensive with the complete jurisdiction 
which he exercises over diocesan religious houses and 
include supervision of all that pertains to faith and 
morals, exercises of piety and the administration of 
the Sacraments and institutions with a pontifical 
charter. The representative of the Bishop will keep 
in mind that even those hospitals which, by articles of 
institution, prescription, or apostolic privilege are ex- 
empted from episcopal jurisdiction and visitation, are, 
nevertheless, obliged to render account of their work 
to the Ordinary as he requires. Under the direction of 
the Ordinary, it may be the duty of his representative 
to ascertain that the conditions attaching to deeds of 
gift made by founders and benefactors of hospitals are 
faithfully fulfilled. 
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The policy of considering the School of Nursing 
Education a specialized unit of the general educational 
system, makes the section of the Code dealing with 
schools (Canons 1372 to 1383, inclusive) of special 
concern to the Bishop’s representative. His will be the 
duty of certifying to the Ordinary that the curriculum, 
textbooks, and instruction, theoretical and practical, 
are thoroughly Catholic in character and that the 
courses in ethics and religion measure up to the re- 
quirements of the Code. The Ordinary’s right of mak- 
ing a visitation of these schools is not subject to the 
limitations which may condition his right of visitation 
of the sponsoring hospitals. Canon 1382 makes no 
exception. 

Subject to the more specific treatment of the point 
in subsequent papers, it may be noted that the 
Bishop’s representative’s view of the Catholic hospital 
must be that of the Bishop which is gathered from 
the mind of the Church. The representative will assist 
the Bishop in making the Catholic hospital something 
more than a workshop for mending broken bodies, in 
making it a house of charity, a sanctuary of spiritual- 
ity for staff and patients, a mission center for many 
souls to whom physical illness is the God-given occa- 
sion of spiritual recovery, a school of instruction in 
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Christian principles underlying the science of healing 
and the moral procedures which constitute its art. 

The Bishop’s responsibility for the welfare of the 
hospitals of his diocese imposes on his deputy the 
obligation of being conversant with the activities of 
all agencies whose policy and acts may affect the hos- 
pitals, of keeping his superior informed, or consulting 
with him, and of giving effect to his directions. It is of 
inestimable value to have a close acquaintanceship 
with the personnel in charge of the local non-Catholic 
hospitals and all organizations by whose operations the 
hospitals may be affected, and to be known to them 
precisely as the representative of the Bishop. The 
representative endowed with the qualifications neces- 
sary for his specialized office, possessed of the requisite 
knowledge, manifesting a willingness to extend a large 
measure of safe cooperation, and giving evidence of a 
public spirit, exercises an influence through which the 
Bishop carries out the complete mission of the Catholic 
hospital as it is in the mind of the Church. Much of 
the emphasis of this phase of our subject falls on the 
necessity of personal acquaintanceship and friendly 
relationships with those who father and are in a posi- 
tion to enact legislation in the constituency of the hos- 
pitals of the diocese. 


With Reference to Diocesan Welfare Agencies 
and Activities 


AN INTERPRETATION of the function of the 
Bishop’s representative for hospitals is somewhat diffi- 
cult owing to the fact that the relationships with 
Religious Communities operating hospitals vary con- 
siderably throughout the country. In many dioceses the 
Bishop’s representative serves in an advisory capacity. 
He does not assume any responsibility for the internal 
management of our hospitals. These institutions are 
separate corporations owned and operated by Religious 
Communities. A Board of Directors or Trustees is 
selected to include members of the community. This 
seems to meet the requirements of the various states 
in which the hospitals are located. 

Experience indicates, however, that the Bishop’s 
representative is serving hospitals in the large field of 
public relations. He represents the hospitals through 
membership in state associations or hospital councils. 
He interprets their position in matters of legislation, 
both state and local. In addition to the above, he has 
an opportunity to bring to the attention of hospital 
administrators the attitudes of local diocesan agencies 
and institutions. He merely submits recommendations, 
and in most dioceses he is not in a position to bring 
about a change in existing policies and practices. 
Authority rests with the Community operating the 
hospital. I am attempting to outline certain problems 
which come to the attention of the Bishop’s repre- 
sentative. This is by way of illustration. Reports from 
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this area indicate that our hospital administrators are 
looking more and more toward the Bishop’s represen- 
tative for help and guidance. 

It is important that the relationship of the volun- 
tary hospital be such as to build up the confidence and 
respect of local Catholic agencies, as well as its local 
patrons and civic leaders. Wherever possible, it is best 
for the voluntary hospital to go out of its way in 
order to build up good will by doing all the charitable 
or part-pay work it can afford, and in this way meet 
the demands of the public for border-line needs of the 
indigent and the medically indigent. 

Some hospitals are meeting this need by caring at 
reduced rates for patients known to private and public 
agencies. They are also striving to meet requests from 
private physicians to care for patients who are not 
able to enter the local county hospital. This policy is 
doing much to prevent criticism. 

There can be no question of the value to our hos- 
pitals of a sustained program of public education. A 
better understanding on the part of our pastors and 
leaders of our Catholic agencies, of the various prob- 








November, 1940 


lems and difficulties and costs that are involved in 
maintaining good hospital service, would result in im- 
proved community relations and good will. Most hos- 
pital administrators today realize the value of keeping 
their patients and personnel informed, who in turn 
pass the information on to their friends and to the 
public in general. Few administrators, however, have 
at their disposal the money, time, or ability to present 
information to the public on a large scale through the 
radio, the press, films, exhibits, etc. For these reasons 
a sound plan sponsored by Catholic hospital confer- 
ences, or by state and local hospital associations should 
be supported by our Catholic hospitals. 

Our voluntary hospitals can be assisted by leaders 
of Catholic welfare agencies, as well as those who live 
in their districts, and who look to them for the highest 
type of service when sickness or accident occurs. This 
support may be given, first, by opposing the efforts of 
the government to pre-empt the field of charity, and 
take from the voluntary agency the care of the needy 
sick and afflicted; second, by educating legislators not 
to initiate legislation affecting hospitals without first 
ascertaining the facts and hearing the hospital’s side 
of the question involved; third, by honoring the 
principle that every hospital is not equipped to take 
care of every kind of sickness, and that each hospital 
has rules which have been enacted ultimately for the 
benefit of the patient; fourth, by not accepting as 
absolute truth the alleged negligence of a hospital 
until the hospital’s version of the case has been pre- 
sented; fifth, by joining the local group hospital in- 
surance association. 

The Christian philosophy in the care of the sick 
obviously indicates the primacy of the Chaplain’s func- 
tion. Chaplain service is inadequate in many hospitals. 
This service is not secondary or incidental, but pri- 
mary and even more important than that of the doc- 
tors in the divine scale of values. 

The Bishop’s representative for hospitals must con- 
cern himself about the adequacy of Chaplain service, 
recognizing its importance, not only for the spiritual 
welfare of the patient, but for the promotion of good 
will among relatives and friends of the patient. Much 
has been accomplished in many dioceses through the 
organization of a Chaplains’ Conference giving oppor- 
tunity to all, not only to discuss common problems, 
but to acquire a better appreciation of the responsi- 
bility of this important office. 

Leaders of Catholic charitable agencies, as well as 
pastors and members of parish societies make frequent 
demands on our hospitals to provide maternity service 
at rates below cost or without charge. This presents a 
serious problem to our hospitals, especially those that 
are burdened with heavy mortgages and obliged to pay 
large amounts every year for interest, and in some 
areas for taxes. 

Many solutions have been suggested in an effort to 
provide maternity care for Catholic mothers in Cath- 
olic hospitals. In some areas, maternity guilds have 
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been established to enable these mothers to procure 
for themselves adequate care at the time of confine- 
ment. These guilds aim primarily to be of service to 
people of moderate means, and they provide for vari- 
ous types of membership. The movement is relatively 
new, and the guilds established are operated on plans 
best suited to their particular location and conditions. 
In view of the decline in the birth rate, particularly in 
urban areas, it would seem needless to argue that to 
foster the maternity guild movement is to do a com- 
mendable work. 

In recent years there has been considerable discus- 
sion about the development of hospital facilities in 
rural districts. The directory published by the Cath- 
olic Hospital Association indicates the number of Cath- 
olic hospitals in rural counties throughout the nation. 
The majority of these hospitals are small institutions. 
However, they are rendering a great service to their 
communities. Most of them are suffering from serious 
handicaps. Few of them can afford to maintain the 
facilities needed by a large percentage of their patients. 
Only a few can maintain adequate pathological labora- 
tories, or employ a dietitian. The majority have X-ray 
equipment, but lack the service of a competent 
radiologist. Difficulty is experienced in the proper con- 
trol of surgical and other procedures attempted in 
these small hospitals. A solution to these problems is 
needed. Probably several solutions will be needed. Our 
Catholic hospitals cannot forever carry on as isolated 
entities, achieving individual efficiency at the expense 
of the hospital field as a whole. Perhaps much could 
be gained if the expert knowledge available in our large 
Catholic hospitals could be extended, even in a limited 
way, to their small rural neighbors. The situation, 
however, is better than it used to be. There is every 
reason to anticipate continued improvement in the 
future. A special study of the small hospital, its needs 
and problems, should be sponsored by the Catholic 
Hospital Association. 

The hospital that confines its activities to its own 
four walls is not exercising the influence for good that 
it should in the community which it serves, and to 
which it looks for support. The hospital is no longer 
an intramural institution. It has a definite and distinct 
part to play in community organization. In the highly 
developed program of social welfare, health work holds 
a very prominent place, and the hospital of today must 
integrate its services with those of other social agencies, 
Catholic, nonsectarian, and public, so that it not only 
cures the ills of the individuals of the community, but 
through its medical social workers, its out-patient 
department, the cooperation of visiting nurses, etc., it 
makes a contribution to the prevention and control of 
sickness and disease, and the promotion of public 
health. The out-patient department is the particular 
contact the hospital has with its community. Here it 
invites those unable to pay a doctor for the care of 
their minor ailments and ills which do not require 
hospitalization. In promoting public health, however, 
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the hospital must protect the rights of the private phy- 
sician. It is necessary to examine the financial and 
social circumstances of all who apply for out-patient 
care. Catholic welfare agencies and Catholic child- 
caring institutions have expressed their appreciation 
of the fine service rendered in the out-patient depart- 
ments of Catholic hospitals. In many areas, however, 
this out-patient service is not established, and Cath- 
olic organizations constantly ask why this service is 
not made available by the hospitals in their com- 
munity. They appeal to the Bishop’s representative for 
hospitals to encourage the development of out-patient 
care. They rightly look to the hospital as a community 
health center. 

It is estimated that approximately five million citi- 
zens are affiliated with hospital group insurance plans 
throughout the nation. Through small monthly pay- 
ments these nonprofit associations insure people 
against the financial hazards of illness, and it is gen- 
erally admitted that they offer the best approach to 
date in the solution of the financial problem involved 
through illness and necessary hospitalization. People 
in general seem to be growing more and more conscious 
of the values inherent in hospital service in times of 
illness. Perhaps hospital insurance is stimulating this 
interest. 

Hospital administrators are concerned with the 
problem of distributing service to all alike — rich or 


With Reference 


IN ALMOST every archdiocese and diocese of the 
United States and Canada, the Catholic hospitals col- 
lectively present a major link in the chain of Catholic 
activity and are, under their Archbishops and Bishops 
a major vehicle in the exemplification of the charity 
of Christ, specifically, the care of the sick poor. De- 
pendent, of course, on the size of the diocese and the 
number of its hospitals thousands and tens of thou- 
sands of souls annually come within the influence of 
the Catholic hospitals in one way or another. 

The Catholic hospitals of a diocese care for hun- 
dreds of patients each year. These include both Cath- 
olics and non-Catholics and they are, moreover, served 
at a time when Catholic influence and environment 
are most vital; in critical illness, at the beginning of 
life and at the moment of death. In addition to the 
patients, hundreds of doctors and nurses, both grad- 
uate and student, are influenced by their Catholic 
hospital affiliation. Besides these, large numbers of 
professional and non-professional personnel, employed 
to assist the Sisters in the efficient administration of 
the institution come within the sphere of influence 
of the Catholic hospital. I mention these groups 
designedly because in my subsequent remarks I hope 
to clarify, at least to some extent, not only how the 
Bishops’ Representative fits into the pattern of Cath- 
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poor — and are looking for equitable and fair methods 
of making this distribution. More consideration is 
being given to improved labor relationships. An effort 
is being made to integrate fully the hospital into the 
community life. 

For these reasons, Catholic hospitals should give 
every support to hospital group insurance plans, and 
cooperate fully with the administrators of these plans. 
They should aid also in making known the advantages 
of pre-payment plans for hospital care to the leaders 
and members of Catholic agencies and societies. 

Experience indicates that many employees in hos- 
pitals, particularly those in the laundry and kitchen 
departments, are known to private agencies. The ques- 
tion arises frequently regarding the wage scales for 
these employees. In many instances wages are low, and 
these employees experience difficulty in supporting 
themselves and their families. Frequently the facts 
are not known regarding the condition of employment, 
the reason for the wage given, etc., and the hospital is 
severely criticised for its failure to pay adequate 
wages. In many states the Industrial Welfare Com- 
mission has established a wage scale, and complaints 
have been made to these Commissions against Catholic 
hospitals. This problem is brought to the attention of 
the Bishop’s representative. Administrators of Indus- 
trial Commissions look to him to aid in maintaining a 
decent wage scale in our hospitals. 


to the Hospitals 
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olic hospital activity but also his place in Catholic 
hospital activity in relation to the several groups 
named. Added to those already mentioned, vast num- 
bers of others, Catholic and non-Catholic, visitors to 
patients and those who have business dealings with 
the hospital sporadically and indirectly feel its in- 
fluence. 

If the Catholic hospital’s sole responsibility were 
the spiritual care of its patients the Chaplain appointed 
for the care of souls would adequately discharge this 
duty. If the Catholic hospital’s place in the diocesan 
program were conceived only in terms of charity care 
of the sick poor, then the office of the Bishop’s Repre- 
sentative for Charities would suffice to integrate the 
hospital’s contribution into the complete charity pro- 
gram of the diocese. Important as are these primary 
responsibilities of the Catholic hospital, responsibility 
definitely does not end here. 

The rapid progress of medical science has imposed 
a definite responsibility on the hospital to give, as it 
should, the highest type of scientific care to its patients. 
This same progress in medicine is largely responsible 
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for the development of hospital administration into a 
highly complex science in itself. Medical science, like- 
wise, imposes on the modern hospital the duty of 
continuous progress and improvement of nursing tech- 
niques. Where the Catholic hospital maintains a School 
of Nursing there is the added responsibility of con- 
ducting this educational unit on a high plane of re- 
ligious and professional objectives. 

It is, moreover, a serious obligation of the adminis- 
tration of the hospital to see that medical staff 
organization conforms to the highest standards com- 
mensurate with the size and objectives of the institu- 
tion and that the pattern of staff organization adopted 
is effectively followed. Professional and ethical relation- 
ships among staff members are important, and any- 
thing less than perfection in the application of Catholic 
moral principles to medical practice in the hospital is 
unworthy of the Catholic institution. 

Responsibility for and to the personnel of the hos- 
pital both professional and non-professional, the dan- 
gers of inimical and hostile legislation, diocesan and 
community interrelationships, all tend to multiply the 
obligations incumbent on those responsible for the 
management of our Catholic hospitals. And yet it is 
only in recent years that Diocesan Directors of Hos- 
pitals have been appointed to assist the Sister Admin- 
istrators of the Catholic hospitals in the solution of 
their many problems. No criticism, certainly, is 
intended. Until comparatively recent times the respon- 
sibilities and problems of the Catholic Hospital Super- 
intendent were much less complex. Fairly modern 
trends, the rapid scientific progress of recent years and 
an increasing social consciousness, have brought into 
sharp focus the manifold responsibilities of the Cath- 
olic hospital. To those of us who for some time past 
have been engaged in the work of the Catholic hos- 
pitals of our respective dioceses it is a matter of 
genuine satisfaction to hail the advent of more and 
more Bishops’ Representatives for hospitals into the 
hospital field. 

My assignment in this panel discussion is to outline 
the function of the Bishop’s Representative for Hos- 
pitals with regard to hospitals. The statements made 
in my preliminary remarks were intended to indicate 
various phases of this function. Some brief amplifi- 
cation will perhaps clarify the picture and stimulate 
discussion. 

The Bishop’s Representative for Hospitals is prima- 
rily the secretary of the Ordinary for hospitals just 
as the superintendent of schools and the supervisor of 
charities are secretaries to the Ordinary in their re- 
spective fields. The individual appointee, of course, 
shall be limited as to function and the scope of his 
activities by the.directions and will of his Bishop. 
With regard, however, to the hospitals of the diocese 
the function of the Bishop’s Representative is twofold. 
In the first instance, he is the liaison officer between 
the Ordinary and the hospitals operating within his 
jurisdiction and is charged with the duty of interpret- 
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ing to the Religious Superiors diocesan policies and 
regulations as they relate to the hospitals of the dio- 
cese. He should keep the Ordinary informed with re- 
gard to Catholic hospital activity by making such 
reports as his Bishop requires and further he should 
be a source of information to his Bishop in all matters 
affecting hospitals and nursing education. 

The second phase of the function of the Bishop’s 
Representative with regard to hospitals is that of coun- 
selor to the administrators of the hospitals in his 
diocese. His office, too, will not infrequently provide 
the neutral territory necessary to unravel the mis- 
understandings that inevitably arise out of human 
relationships. It is axiomatic that the more compre- 
hensive his assistance to the hospitals the more effec- 
tive will be the service he can render them. 

In the complex problems of present-day hospital ad- 
ministration together with the responsibilities they 
impose the judgment and advice of the Bishop’s Repre- 
sentative often is invaluable to the Sister Superintend- 
ent. While this is true in matters pertaining to the 
internal organization of the hospital such assistance is 
of even greater value in matters pertaining to diocesan 
and community interrelationships. The Bishop’s Repre- 
sentative is the co-ordinator of Catholic hospital 
activity in the diocese, and the spokesman for the 
Catholic hospitals, individually and collectively, in 
matters of community relations. 

What has been said with regard to his judgment and 
advice in matters of hospital administration is equally 
true in the problems and responsibilities of nursing 
education. Modern trends have brought about increas- 
ingly higher standards in nursing education and the 
Bishop’s Representative can render valuable assist- 
ance to the directress of the school of nursing, partic- 
ularly in the field of personal and spiritual guidance 
and in the formulation and integration into the curric- 
ulum of courses in ethics and religion. He should, 
furthermore, be a critical student of the trends in 
nursing education and should be ever watchful that 
these same modern trends do not influence the state 
board of nurse examiners in a way that might prove 
disastrous to Catholic schools of nursing. 

Good staff organization and supervision of the work 
of the unknown and untried physician is of vital im- 
portance in any hospital. Here again the advice and 
judgment of the Bishop’s Representative is most im- 
portant to the administrator. He should be at least an 
ex-officio member of the Executive Board of every 
Catholic hospital in the diocese and his occasional 
presence at staff meetings will go far to keep in adjust- 
ment the delicate balances of staff relations. I need 
only mention the importance of the medico-moral 
problems which continuously arise in our hospitals. 
These, at least, where there is a resident chaplain, may 
be considered primarily his responsibility but the 
Bishop’s Representative should at least serve as a 
consultant. In my own Archdiocese we have a Chap- 
plains’ Conference which meets four times a year to 
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exchange information and to discuss the common prob- 
lems of the hospital chaplain. Where such organiza- 
tion is not feasible the office of the Bishop’s Repre- 
sentative might serve as a clearinghouse for the 
exchange of such information. 

Good personnel relations are essential to the effi- 
cient management of the hospital, and here again the 
counsel of the Bishop’s Representative can be most 
helpful. This is especially true where the employees 
of the hospital are members of labor unions. All of us 
recognize the importance of legislation today. Here 
again, the Bishop’s Representative may serve well 
the hospitals of his diocese. First, as a source of in- 
formation to the hospitals in matters of legislation, 
local, state, and federal, which affects the hospitals, 
and secondly as a field marshal, co-ordinating the 
forces of the hospitals he represents to procure good 
legislation and to stop legislation which would be 
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inimical to the best interests of voluntary hospital en- 
deavor. Community interrelationships and _ public 
relations are being treated in other papers; I mention 
here only that the Bishop’s Representative benefits 
his hospitals when he discharges well the duties im- 
plied in these important phases of his work. 

In a presentation as brief as this of necessity must 
be, it is possible only to indicate points for further 
discussion. This I hope I have accomplished. In con- 
clusion may I presume to sound a signal for caution. 
In most instances the hospitals in any diocese are 
owned and operated by Religious Communities, and 
several different Orders may be engaged in hospital 
work. The work of the Bishop’s Representative 
for Hospitals particularly with regard to the hospitals 
requires patience and a full measure of tact. It does, 
however, pay dividends that are tangible and well 
worth the effort expended. Verbum sat sapienti. 


With Reference to Public Relations 


OF all the areas of function of which a Bishop’s 
representative may be helpful to the Catholic hospital, 
there is none more important than the part he can 
play in the role of public relations agent or represen- 
tative. The Sisters can run the hospital most efficiently 
and effectively. They are experts in administration, 
they know how to establish the staffs that provide 
medical and surgical care, they know what constitutes 
good nursing, and they give it. In the other depart- 
ments such as dietetics, X-ray, and the various 
therapies that our modern hospital provides, the Sisters 
themselves need no outside assistance. They are also 
expert in the management of the service departments, 
and no one will question their effectiveness as busi- 
ness managers in these areas of hospital administration. 

By virtue of their noble mode of service as members 
of religious communities, the Sisters are greatly in- 
hibited from carrying on many important extramural 
activities which the lay administrators undertake to- 
day as a vital part of the program of the modern 
voluntary hospital. Hence for the Sister, the idea of 
a public-relations program becomes a problem. Fortu- 
nately, however, the Bishop’s representative or the 
Diocesan Director of Hospitals comes on the scene to 
offer an easy and useful solution by taking over this 
activity for the hospitals of his diocese. 

Since the hospital is a community service organiza- 
tion, it is imperative that the administrators should 
endeavor to create relationships of proper understand- 
ing, good will, and respect between themselves and the 
public whom they endeavor to serve and upon whom 
they are, to some extent, dependent for their support. 
Our Sisters have been able to build the great hospital 
system which we find today largely because of the 
deep appreciation of the noble service they offer to the 
sick and the good will which they are able to engender 
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in any community by the very nature of the manner in 
which they live and move and have their being. It is 
merely necessary that the public should know them 
and know what they are doing and then community 
good will and respect will flow as an effect from a 
cause. 

Today business groups, as well as educational and 
welfare agencies, lay great stress on their relationship 
to the public which they serve and upon which they 
depend for support and patronage. Highly paid ex- 
perts are engaged in many business organizations and 
welfare agencies to develop and fix a favorable focus 
of the public interest and attention on the activities 
of their business organizations, institutions, or agencies. 
These experts are hired to sell something; they are 
employed to create interest of the public in the com- 
modity or service which is offered by the agencies 
which they represent. 

Now as far as our Catholic hospitals are concerned, 
we are satisfied that we are offering a high type of 
service surpassed by no other group in this field; and 
hence, we should no longer hide our light under a 
bushel basket, but should make it known to the public 
so that we may present a clear picture of our com- 
munity role. 

Now just what do we understand by the term “pub- 
lic relations?” It is so often misinferpreted or mis- 
understood for publicity or advertising but I thought 
it best at this point to seek a definition. In his recent 
book “Hospital Relations,” Alden B. Mills gives the 
following definition: “A public relations program is 
a conscious, sincere, directed endeavor to create and 
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strengthen contacts which contribute to the develop- 
ment of mutual understanding, good will, and respect 
between an institution (or business) and its public.” 

This definition implies many significant points for 
the Diocesan Director of Hospitals. It implies, first of 
all, the need for a thorough knowledge of what the 
Catholic hospital is, and what it means to the com- 
munity in terms of the superlative service of the 
Sisters. It implies a proper concept of the individual 
and unique theological and philosophical approach to 
the care of the sick from the traditional viewpoint of 
the Church in action. 

It indicates further that the one who is to be the 
agent for such a program, besides knowing his own 
institution, must develop and possess a knowledge of 
the community in which these hospitals operate so 
that he may be able to employ all existing channels 
through which his public relations objectives may be 
attained. In other words, the Diocesan Director should 
have a well-thought-out approach to the objective 
which he sets as a goal. 

As regards the term “sincere” in the above definition, 
there is no question of the sincere conviction that any 
priest has in the value of the services that our religious 
communities offer to the sick through their Catholic 
hospitals. However, there is needed a sincerity of con- 
viction in the necessity and usefulness of a public 
relations program for the hospitals which he represents. 

As far as the directed effort of this program is con- 
cerned, we need have little misunderstanding or mis- 
givings. You have been designated by your Bishops 
to represent the hospitals of your diocese. You will be 
graciously accepted by the Sisters in this role of repre- 
sentatives, especially since you will perform many 
tasks which they themselves cannot undertake. 

In line with the suggestions of Monsignor Griffin 
in his address on “The Hospital Problem in its Generic 
Aspects,” you can be especially helpful if as the dioce- 
san representative, you will get yourself acquainted 
with every group in your community which carries on 
an activity which concerns or relates to hospitals. The 
Sisters will be glad to designate you as their official 
representative in organizations composed of hospital 
memberships. 

Let me here outline a few of the areas outside of 
the hospital proper wherein the Diocesan Director can 
exercise his role of helpfulness. Let us consider, first 
of all, an agency which while not exactly extra- 
mural because of its intimate relation with the Cath- 
olic hospitals, is, nevertheless, a separate Catholic 
function. The Catholic hospital is set up primarily 
for the service of Catholic patients. Every Catholic 
patient coming into a hospital is a member of some 
parish which is the universal unit of the Church in 
her spiritual and temporal ministrations. In the rela- 
tionship of the hospitals with the parish, I would rec- 
ommend the cultivation of the good will of the pastor 
and the priests. This relationship can be helped largely 
by the Diocesan Director if he will endeavor to inter- 
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pret to the priests many of the problems that confront 
the Sisters in the operation of their hospital service. 
It happens so often that priests will unwittingly re- 
quest the hospital Sister to accept every indigent case 
that applies at his rectory. So often they do not con- 
sider that the hospitals have to pay their bills, and that 
there must of necessity be a limitation on the per- 
centage of free patients they can accept even though 
they are ever reluctant to question the acceptance of 
a referral from a rectory. This is an area in which a 
difficult task of interpretation can be taken over by 
the Diocesan Director. It is an area, furthermore, 
where the Diocesan Director can cultivate the good 
will of the pastor and the parish priests which can 
redound in great measure to the benefit of the hospital. 

Another area in which the Diocesan Director as 
representative of the Bishop may be of invaluable 
assistance to the hospital is in the relationship with 
other agencies in the community. He can encourage 
the participation of his Sister superintendents under 
his own guidance in the various local hospital associa- 
tions; he can carry on with them a cooperative rela- 
tionship with municipal hospital departments. He can 
further the cause of the Catholic hospital by represent- 
ing them in the various neighborhood health associa- 
tions which carry a program that has a bearing on the 
health problems of the community. 

He can assume leadership in developing the partici- 
pation of Sister superintendents under his own guid- 
ance in state and national associations in the field of 
Catholic activity. We have the Catholic Hospital Asso- 
ciation, the National Catholic Welfare Conference, 
and the National Conference of Catholic Charities. 
Each of these agencies in recent years has evidenced 
a great concern for the welfare of our Catholic hos- 
pitals throughout the country. Their success depends 
on an intelligent participation of the Diocesan Repre- 
sentatives and the individual hospitals throughout the 
nation. 

A further benefit in a similar way redounds to our 
hospitals through participation of the hospitals and 
their diocesan director in the state associations and 
the national associations. In a particular department 
of hospital service, the priest representative is in a 
position to recommend and foster a relationship with 
the special associations such as the American Associa- 
tion of Medical Social Workers. 

There will be little difficulty in convincing our 
Sisters of the value and necessity of good public rela- 
tions through a process of education, interpretation, 
and representation by the Diocesan Director. You may 
rest assured that the Sisters are aware of the need of 
such a program and will go along with you sincerely 
and wholeheartedly. 

It is essential that such a program should originate 
in the office of a Diocesan Director. The logical repre- 
sentative of our religious communities can only be 
one who has dedicated himself to a similar service for 
the same high motive, service to the children of God 








360 


for the ultimate purpose of the salvation of souls. 
Hence, for the interpretation of the Church in action, 
as regards her service to the sick, we should naturally 
look to the leadership of the clergy in the capacity of 
Diocesan Directors. 

Before closing, I might mention two other areas 
wherein our public-relations program will be effective. 
First of all, there is the relationship with the press. 
Publicity for a hospital in our modern mode of life 
is a most important factor. The Diocesan Director can 
render a real and continuing service to his hospitals 
by establishing a sound and prudent relationship with 
the local newspapers. He is in a position to meet with 
the members of the press and draw up rules and regu- 
lations regarding information which the hospitals may 
give out or withhold, in keeping with prudent con- 
sideration of the rights of the patients, who are 
admitted to the hospital. A favorable relationship with 
the newspapers in the community can pay real divi- 
dends to a hospital in terms of the publicity which 
they can give for the creation of good will, an appre- 
ciation of what the services of the hospitals really 
mean. 

Another area where the Diocesan Director can be 
extremely helpful is in his representation and inter- 
pretation to fund-raising agencies. The participation 
of our Catholic hospitals in community fund-raising 
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enterprises should be strongly encouraged. There is no 
agency in the community which makes a greater con- 
tribution than our Sisters, especially in light of the 
free contributed service which they offer. These im- 
portant items amount to a substantial financial con- 
sideration. If properly presented by the Diocesan 
Representative, the contribution of the Catholic hos- 
pitals will receive due evaluation which will often 
result in a monetary appropriation somewhat com- 
mensurate with the consideration to which they are 
entitled. 

In a word, let me sum up by exhorting that you use 
all existing channels to make known to your com- 
munity the superlative health service that is being 
rendered by our religious communities of Sisters. Let 
me exhort further that you explore areas of new 
maneuvers in which you may exert an influence of 
helpfulness that our Catholic efforts in behalf of the 
sick may be better known among all men. 

You may rest assured that your efforts and energies 
expended as a public relations agent for the Sisters 
will be an easy task. It is a delightful experience to 
witness the reaction of non-Catholics to the exalted 
service of our Sisters in the part that they play in 
representing the Church in action in her solicitude 
for the sick. 


With Reference to the Catholic Hospital Association 


WE must all realize by this time that we can no 
longer accept hospital problems with complacency. 
Complacency is only a smug excuse for justifying our 
inactivity. It is a way of retreat. It is a weak alibi 
for the lack of concern about issues which call for 
basic understanding. As Diocesan Representatives we 
must understand that the work of the Catholic Hos- 
pital Association is of utmost importance to the 
hospitals within our diocese. In these days of organiza- 
tion a single institution is almost powerless. However, 
as an integral part of the national association such 
an institution automatically becomes a potent force 
in the community and in the country at large. 

Now, it is not easy to outline the specific duties of 
the Diocesan Representative in relation to the Hospital 
Association, but we believe that first of all we must be 
able to interpret the mind of our Ordinary. True, as 
you have heard, we cannot establish policies, but 
assuredly we would be negative factors if we were 
unable te interpret the policies of our Ordinary. This 
is the logical way for the Association to become in- 
formed on diocesan policies. Hence, in giving our views 
we must be certain of every statement with regard to 
such policies. 

Obviously, everyone should know how to deal with 
hospital problems. In controversial matters, of course, 
we are limited. Here we must await the bidding and 
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the advice of the Ordinary. But there are many other 
issues which will challenge the leadership of the Repre- 
sentative. When such cases arise the Hospital Associa- 
tion might well serve as a ciearinghou-e. It is staffed 
by people trained in hospital work and fully capable 
of giving us proper information for the solution of any 
difficulty, whether moral or social. 

Here I wish to offer another suggestion. I believe 
that it is imperative for each Representative to inform 
himself on hospital problems. To do this effectively 
he must set up a definite program of study. He should 
consult authorities and read current literature on the 
subject. To meet once a year in convention and to 
listen to round-table discussions on subjects of perti- 
nent importance will not suffice. A good Representa- 
tive will try to keep himself alive professionally. If 
we neglect this phase of our work, how can we inter- 
pret problems in terms of today; how can we present 
hospital facts in the light of the new order? If we view 
the world today in terms of yesterday, much of the 
effectiveness of our work will be lost. We must be 
equipped to give an up-to-the-minute interpretation 
and explanation of the problems before us. 
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What is more, we should have a correct understand- 
ing of local diocesan conditions and in turn possess 
the ability to transfer our knowledge to the Hospital 
Association. In this regard we can do much to create 
good will. Oftentimes it will be necessary to root out 
old prejudices, heal old wounds, and correct misunder- 
standings. This is not an easy task. It requires prudent 
calmness. But the reward of good will is worth the 
effort. 

Finally, we ask mutual cooperation. By mutual co- 
operation alone we can hope to maintain satisfactory 
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working relationships. If this is done, the Hospital 
Association should be .an outstanding influence for 
good in each diocese and the hospitals themselves 
should profit beyond the measure of words. Our Work 
is to make the bond between the Hospital Association 
and the diocese and our diocesan institution a lasting 
bond of friendship and understanding. To do this we 
should now be concerned with discovering the best 
techniques as well as the most helpful methods for 
coordinating the activities of our hospitals with those 
of the Association. 


The Institutes on Hospital Administration 


THE second Institute on Hospital Administration, 
conducted under the cooperative auspices of the Cath- 
olic Hospital Association and of St. Louis University, 
was held from June 24 to July 22, 1940. It maintained 
the high standards set at the first Institute held in 
1939 and was even more successful than the first in 
the work that has been accomplished. The Institute 
was divided into two parts, the initial Institute on 
Hospital Administration and secondly, the Institute 
on Special Problems in Hospital Administration. 


I. THE PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


This course was conducted approximately as it was 
last year, that is, as a conference course. During each 
of the sessions, a more or less formal lecture was given 
which was followed by an extensive discussion. The 
purpose of the lecturer at each session was to elicit 
student participation rather than to present a didactic 
treatment of the subject matter. The conferences were 
generally led by the lecturer unless it was felt that the 
subject matter demanded another discussion leader. 
On many occasions, the President of the Catholic 
Hospital Association acted as the discussion leader. 
It was through the conferences that the content of 
each lecture was integrated into the plan of the whole 
course. In this way, a unified concept of the hospital 
and especially of the Catholic hospital was developed. 

The plan of each conference was given to the stu- 
dents in mimeographed forms and extensive bibliog- 
raphies were supplied with each topic. Pertinent liter- 
ature was made available to the students in the library 
and this was extensively used whenever opportunity 
presented itself. As a matter of fact, the objective was 
constantly kept in mind of stimulating the students 
to continuing study. Opportunity was also offered and 
was liberally used by the Sisters for informal confer- 
ences on administrative problems. 

While the entire field of hospital administration 
could not, of course, be treated adequately in the 
four weeks of the course, nevertheless, a special effort 
was made so to sample the entire field in the lectures 
and conferences that a fairly comprehensive presenta- 


tion was secured. Considerable rearrangement of sub- 
ject matter was effected this year based on the expe- 
riences of the first Institute. The program was the 
following : 


Organization of the Hospital 


June 24—The Hospital — Definition and Objectives — 
Religious Orders Conducting Catholic Hospitals. 

June 25 — Organizational Characteristics of the Catholic 
Hospital. 

June 26— The Charter and Corporate Organization of the 
Hospital. Organizational Patterns of the Hospital. 

June 27 — General Principles of Hospital Administration. 
General Functions of Hospital Administration. (a) The Plan- 
ning Function. 

June 28—(b) The Executive Function. 

(c) The Evaluation Function. 
Alphonse M. Schwitalla, S.J. 


Personnel Organization and Administration 


The Medical Staff 
June 29 — Patterns of Medical Staff Organization. 
The Functions of the Medical Staff. 
Alphonse M. McMahon, M.D. 


The Nursing Staff 
July 1— Organization of the Nursing Personnel. 
July 1— The Functions of the Nursing Staff. 
Sister M. Henrietta, S.S.M. 
July 2— Relations with the School of Nursing, Sister M. 
Geraldine Kulleck, S.S.M., R.N., M.S. 


Other Staff Personnel 

July 2—Laboratory and Other Technological Personnel, 
Sister M. Alacoque, S.S.M., R.N., B.S. 

July 3—The Hospital Dietitian— Her Personnel 
Functions, Mrs. Gladys Silkey, M.S. 

July 3 — Maintenance and Housekeeping Personnel, Sister 
Joan of Arc, R.H., R.N., B.S. 

July 5—Conditions of Employment, The Reverend Al- 
phonse M. Schwitalla, S.J. 


and 


General Functions 
July 6— The Admission and Discharge of Patients. 
— Hospital Deaths. 
July 6— The Care of Patients. 
G. O. Broun, M.D. 
July 8—Hospital Records, Sister M. Servatia, S.S.M., 
R.N., B.S. 
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Financial Administration 
July 8—Capital Investment in Hospitals, Alphonse M. 
Schwitalla, S.J. 
July 9— Maintenance of the Hospital’s Assets, J. J. 
McNulty. 
July 9— Financial Administration as Related to General 
Administration, Alphonse M. Schwitalla, S.J. 


Business Administration 
July 10— General Aspects of the Business Administration 
of a Hospital, Mr. Edwin H. Wagner, Sr. 
July 10 — Hospital Accounting. 
July 11— Budgetary Control — Administrative 
through Statistics, M. R. Kneifl, B.S. 
July 12 — Purchasing: (a) Standards and Specifications of 
Quality. 
(6) Procedures in Purchasing. 
Wm. C. E. Becker. 


Control 


July 13— 


Departmental Organization 
July 13 — The Medical Departments of the Hospital. 
July 15 — Auxiliary Diagnostic and Therapeutic Depart- 
ments. 
Daniel L. Sexton, M.D. 
July 15—The Administrative Departments of the Hos- 
pital, Reverend Mother M. Concordia, S.S.M., D.Sc. 


Out-Patient Service 
July 16— Present Day Aspects of Out-Patient Department 
Administration, G. O. Broun, M.D. 
July 16 — Admission of Patients, /rene E. Morris, Ph.D. 
July 17 — Medical Services, G. O. Broun, M.D. 
July 17— Public Relations and Medical Social Service, 
Irene E. Morris, Ph.D. 


Public Relations 
July 18 — Professional Organizations, Alphonse M. Schwi- 
talla, S.J. 
July 18 — Legal Aspects of Hospital Administration, Sister 
M. Ann Joachim, O.P., LL.M., Ph.D. 
July 19—Federal Policies with Reference to Hospitals, 
Bert W. Caldwell, M.D. 


Physical Plant 
July 20— The Architecture of the Hospital, B. F. Taber. 
July 20 — Floor Plans of the Hospital, Arthur Widmer. 
July 22—Functional Organization of the Hospital, Al- 
phonse M. Schwitalla, S.J. 
July 22—The Achievement of 
Alphonse M. Schwitalla, S.J. 


Hospital Objectives, 


Il. THE INSTITUTE ON SPECIAL 
PROBLEMS IN HOSPITAL 
ADMINISTRATION 


As had been previously announced, the second part 
of a three-year program was held this year for the 
first time, an Institute on Special Problems which was 
conducted on an entirely different plan from that used 
in the basic course. In its aim and method, this 
advanced course was essentially a projects course. 
Eligibility for the course included the completion of 
the basic course or its equivalent but none of those 
who participated in the advanced course found it 
necessary to present equivalence since all had taken 
a basic course in hospital administration. 

The group met each morning at about 8:30 o’clock 
and spent about an hour in conference concerning 
problems in the hospital field. The rest of the day 
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until the evening was devoted to private study and 
group conferences. The entire group was divided into 
committees of two Sisters each and to each committee 
was entrusted the development of a problem in the 
particular area which was selected for each of the 
four weeks. During the first week, there were discussed 
problems in public relations; during the second week, 
in internal administration; during the third week, 
in hospital statistics; and during the fourth week, 
problems in hospital financing and accounting were 
studied. The various committees were encouraged to 
hold joint meetings especially when dealing with 
closely related questions. The committees were asked 
to draw up in a formal way, the results of their study 
and as soon as these were ready, the reports were 
read, criticized, and extensively discussed by all of 
the Sister participants. The reports were corrected and 
were published for the use of the participating students 
in four mimeographed volumes. The problems which 
were discussed were the following: 


A. First Week. Problems in Public Relations 
PROBLEM NO. 1 
Preparation of the Hospital Administrator 

Prepare a letter to your Mother General or Mother 
Provincial giving the reasons why the administrators of 
your hospitals should all have preparation in Hospital 
Administration. This should be a fairly detailed docu- 
ment, taking into consideration the circumstances of 
all of your various houses. 


PROBLEM NO. 2 
Relations of Catholic Hospital with the Diocese 

You are a hospital administrator in the Diocese of 
Nunville, belonging to a religious community. The Bishop 
has asked you for a statement of the methods by which, 
in your opinion, your hospital could make itself more 
useful to the Diocese. The Diocese is in an agricultural 
region and your hospital is located in a small town of 
4000 inhabitants but within a radius of 50 miles there 
are about 4000 more Catholics in a total population of 
15,000. There is one county hospital and one other 
church hospital in the community. 


PROBLEM NO. 3 
Extension of Hospital Service 

The pastor of the parish in which your hospital is 
located (100 beds in a town of 250,000 and there are 
three other hospitals in the community) plans to open 
a health center in his parish, a slum district. He wants 
a general out-patient department, a maternity service, 
and a school program and he expects to make the 
hospital the center of all of this activity. Plan your 
letter most carefully and be sure to make it complete. 


PROBLEM NO. 4 
Relations of the Catholic Hospital with the 
Parish Priest 
Your hospital is located in a county of 7000 inhabi- 
tants with about 2500 Catholics; a strong parish church 
and a strong parish organization is in the place. The 
physicians constitute an able group among whom there 
are about 25 per cent Catholics. The Catholics are all 
members of your staff. A staff difficulty arises involving 
one of your physicians and the priest takes sides with 
the physician against the hospital. Create the entire 
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situation in the concrete and then suggest methods by 
which you are going to deal with the situation on the 
various suppositions which you yourself are outlining. 


PROBLEM NO. 5 
The Establishment oj a Catholic Hospital 
in a Rural Area 
A county hospital is the only hospital within an area 
of 40 square miles, sparsely settled, involving parts of 
three counties. You wish to place a Catholic hospital 
of 50 beds in this locality. What ‘should you do and 
what factors will you consider before advising your 
Mother General concerning the placing of this Cath- 
olic hospital? 
PROBLEM NO. 6 
The Establishment of a Catholic Hospital in a 
Non-Catholic Rural Region 
Near the limits of one of our sparsely settled states 
there is a high concentration of adherents of another 
faith. There is no hospital in six adjacent counties. They 
want a Sisters’ hospital because they believe that a 
Sisters’ hospital could be made to thrive at a lower cost 
than a general public hospital. What will you do if this 
problem is placed before you for solution? Draft the 
memoranda to be sent to: 


a) The Department of Health of the State 

b) The Bishop of the Diocese 

c) To your own Mother General 

d) To prospective donors who are interested in your 
project 


PROBLEM NO. 7 
The Establishment of a Catholic Hospital in a 
Non-Catholic Region 
It is your intention to establish a Catholic hospital in 
a territory sparsely settled by Catholics (less than 5 per 
cent among 25,000 people in a radius of 30 miles). There 
is a county hospital but only one Catholic priest, the 
nearest other priest being 50 miles away. What approach 
will you make to this priest before progressing with this 
project? What difficulties will you expect to meet? 


PROBLEM NO. 8 

Relations Between a General and a Special Hospital 

In a sparsely settled territory in the southwest, there 
is a tuberculosis hospital conducted by the Sisters. 
Since there is no other general hospital within 40 miles, 
the people of that locality have begun to use the 
tuberculosis hospital as a general hospital. Another Sister- 
hood now desires to come into this locality to organize 
a general hospital. You belong to the Community which 
conducts the tuberculosis hospital and your Superior 
has given you the task of telling this other Sisterhood 
to stay out of this locality. What considerations will you 
attempt to develop to carry out your Superior’s orders 
and how will you go about the entire project? 


PROBLEM NO. 9 

The Establishment of a Home Maternity Service 

The Bishop of a certain locality has insisted that a 
Maternity Service under Catholic auspices must be 
organized in a city of 400,000. He is not in favor of 
hospital deliveries and insists upon home deliveries. 
He wants this plan under the auspices of his diocese. 
What advice will you give him? Draft a letter in which 
you will outline to the Bishop all necessary considerations 
in this situation. 
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PROBLEM NO. 10 

The Establishment of an Out-Patient Department 

In a densely populated community a Sisterhood desires 
to establish an out-patient department in connection with 
its hospital. There are already seven out-patient depart- 
ments in this city under private auspices and two under 
public auspices. How will you advise your Superior who 
has asked you to undertake the organization of this out- 
patient department? How will you proceed in reference 
to the public relationships involved? 


PROBLEM NO. 11 
The Establishment of a Staite Cancer Hospital 

The Governor of a certain state has insisted in placing 
a cancer hospital for which he has funds from the Fed- 
eral Government in an area which already is well hospital- 
ized. Because of his interest in the cancer hospital, he 
insists on going through with this project. You are a 
member of the committee appointed by the Legislature 
to draft the regulations concerning public relationships 
for this institution. How will you safeguard (a) the 
rights of the previously established hospitals; (4) useful- 
ness of the new cancer hospital; (c) the medical staff 
relationships; (d) the relationships with the nursing 
organizations? 


B. Second Week. Problems in Internal 
Administration 


PROBLEM NO. 1 
Admission Procedures 


In an effort to meet the criticism of her Superior who 
complained that the admission procedure in St. Kuni- 
gunde’s Hospital is unnecessarily complicated and expen- 
sive, Sister Afra, the Superintendent, decided to study 
the entire process from the coming of the ambulance to 
the hospital until the time that the patient was placed 
on the ward routine. 

Her first problem was to determine how many persons 
came into contact with the patient directly or indirectly 
during this interval. She then went on to determine why 
all of these persons were thus involved. She listed these 
individuals and then submitted this list for study to her 
counselors to prepare her answer to Reverend Mother. 

Draw up such lists and the letter which she will write 
to her Superior. The hospital is a hospital of 250 beds 
with an occupancy of 75 per cent. 


PROBLEM NO. 2 
Hospital Deaths 

The Sister Superintendent of a hospital finds that the 
death rate in the hospital is 7 per cent. The staff called 
her attention to the necessity of undertaking a study 
of this problem. The study was authorized and was put 
in charge of a committee composed of the Chief of Staff 
and the Sister Superintendent. In the course of their 
study, the following questions had to be answered: 


a) What is the national death rate in hospitals? 

b) How does this compare with the total national death 
rate? 

c) Why is there a discrepancy between the hospital death 
rate and the total death rate? 

d) What range of death rates are found in different hos- 
pitals, and in different departments of the same hospital? 

e) What factors influence the magnitude of the death rate? 

f) How must interpretation be safeguarded in order to use 
a hospital’s death rate as an index of excellence of medical 
care in the institution? 
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PROBLEM NO. 3 
Stability of Medical Service in the Hospital 


The Sister Superior of a hospital has received persistent 
complaints concerning the neglect of patients by both 
the nursing and the medical staff in her hospital. After 
paying relatively little attention to these complaints for 
a while, it occurred to her that most of the complaints 
were coming from patients who had been on two divi- 
sions in her hospital. She decided to investigate partic- 
ularly as she had been at great pain to insure uniform 
and desirable medical care throughout the institution. 
She was confronted with the following problems: 


a) How can one secure uniform and desirable medical care 
in all of the divisions of a hospital of 250 beds in which there 
are six major divisions? 

b) What persons are chiefly concerned in the maintenance 
of excellency in medical care in each division and what is their 
function? 

c) What should be done with complaints concerning neglect 
of patients when these complaints come to 

1. The Superintendent? 

2. The Divisional Supervisor? 
3. The Chief of Staff? 

4. Some other Staff Member? 


PROBLEM NO. 4 
Administration of the Dietetic Department 


The Sister Superintendent of a Catholic hospital of 
250 beds has an efficient and properly prepared dietitian. 
The dietitian is a lay person and has met all of the 
requirements of the American Dietetic Association. The 
Sister cook is a person who has been in charge of hospital 
kitchens for more than fifteen years and, due to the 
employment of the dietitian, is now expected to integrate 
her activities into the newly established department of 
dietetics. With the best will on the part of everyone, 
disharmony still occurred. To clarify her own views 
concerning the situation, the Sister Superintendent in- 
vestigates the following problems: 


a) What is the function of the kitchen in hospitals in which 
there is no dietetic department as contrasted with the concept 
of the kitchen in which there is one? 

b) What are the requirements of the American Dietetic 
Association for the services of the dietitian in an acceptable 
hospital? 

c) How should the administrative phases of kitchen service 
be integrated into the general services of the dietetic 
department? 

d) What relationships should the kitchen have to the pur- 
chasing department in a hospital in which there is a dietitian? 


PROBLEM NO. 5 
Administration of the Laboratory 

In a Catholic hospital of 250 beds which claims to 
have a thorough and well arranged departmental organ- 
ization, complaints are consistent that in practically all 
of the medical departments it is very difficult to secure 
prompt returns from the laboratory. The Sister Superin- 
tendent notices that these complaints have become so 
insistent that it is affecting the readiness with which 
physicians bring their patients to the institution. She 
decides to undertake a study of her problem and in 
the course of this study she is confronted with the 
following questions: 


a) What mode of organization must be adopted to secure 
proper functioning for the “general service” departments as 
compared with the mode of organization of the special, self- 
contained departments? 
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b) What safeguards must be introduced into the “general 
service” departments to secure an equable distribution of 
service to all the special departments which require the serv- 
ices of the “general service” departments? 

c) Which of the departments requires the services of the 
laboratory most? 

d) What measure of service can be devised so that a con- 
trol may be kept on the functioning of the laboratory and the 
proper distribution of the laboratory’s activities? 

e) Can the hospital adopt a policy with reference to the 
time which should reasonably be allowed to elapse between 
a requisition for a laboratory procedure and the filing of the 
report ? 

f) Where and how should laboratory reports be recorded 
and filed? 


PROBLEM NO. 6 
Administration of the Record Room 

Complaints have come to the Superintendent of a 
Catholic hospital of 250 beds that the Sister Record 
Librarian annoys staff members as well as divisional 
Supervisors to such an extent that she is impeding the 
smooth functioning of practically all of the departments 
of the hospital. On investigating, the Sister Superin- 
tendent finds that the Sister Record Librarian has a long 
series of complaints against practically every member 
of the hospital staff. She is discouraged in her work 
and is developing an attitude of criticism and even 
antagonism. The Superintendent calls her counselors 
and places the problem before them. The counselors 
feel inadequate to deal with the question, unless they 
can get a satisfactory answer to the following questions: 

a) What should be the general attitude of the Sister Record 
Librarian when she enters upon her duties? 

b) What kind of service does she have a right to demand 
of: 

The interns; 

The visiting physician; 

The nurses; 

The operating-room supervisor; 

The Sister director of the laboratory; 

The divisional supervisors; 

. Her own staff members? ‘ 

c) How should the Sister Record Librarian deal, in gen- 
eral, with problems arising in her department? 

d) What importance is to be attached to the functions of 
the Sister Record Librarian? In other words, it is worth while 
disturbing the “smooth functioning” of the whole house just 
because the Sister Record Librarian is dissatisfied. 


PROBLEM NO. 7 
Medical Care 


In a Catholic hospital of 250 beds there are persistent 
complaints that the nursing Sisters frequently counter- 
mand the orders of the physicians. The Sister Supervisor 
determines to investigate each case in order that she 
may thus be able to formulate her attitudes concerning 
these complaints. She finds, however, that she has not 
cleared her opinions on the following points and, hence, 
does not know how to proceed: 

a) What is really meant by countermanding the orders of a 
physician? 

b) Is the same importance to be attached to the orders of 
interns and residents as to the orders of the visiting physician? 

c) What rights and obligations does a Sister nurse have 
with reference to orders of physicians? 

d) What are the proper procedures to be followed when a 
Sister nurse has good reason to question the orders of a 
physician? 

e) When and under what conditions may a Sister nurse 
make suggestions to physicians concerning their orders? 
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PROBLEM NO. 8 
Administration of Maintenance Services 


In a hospital of 250 beds complaints are common that 
the maintenance services interfere with proper medical 
care. Patients are awakened at unseemly hours, the maids 
are working in the rooms when doctors call on the 
patients, window cleaning is carried out without reference 
to the condition of the patient inhabiting the room, the 
smell of paint is noticeable in the institution throughout 
most of the year, to the great discomfort of some allergic 
patients. The Sister Superintendent has struggled with 
the problem but finds that she must seek counsel on a 
number of important points: 


a) What principles should be followed in devising main- 
tenance service schedules so that they may work in with the 
medical care program in the institution? 

b) To what extent should complaints concerning house- 
keeping be heeded? 

c) What should be done when a frank conflict occurs be- 
tween proper housekeeping and medical services? 

d) Is it possible, and if so how, to avoid all conflicts and 
misunderstandings in some of these areas? 


PROBLEM NO. 9 
Conditions of Employment 

In a Catholic hospital of 250 beds, employing approxi- 
mately thirty skilled and nonskilled maintenance men, 
a committee of three, representing the entire group, come 
to the Sister Superior to insist on their rights with refer- 
ence to their conditions of service. They complain of 
their low salaries, of their long hours of work, of the 
fact that they are not receiving proper medical care, 
and of the fact that the hospital has recently dismissed 
a workman of about 65 years of age who had been 
employed in the institution for thirty years. The Sister 
Superintendent, who has been irritated by many other 
problems pressing upon her that day, is very “nervous” 
under these circumstances and simply tells the men 
that if anyone desires to cancel his arrangements with 
the hospital he is free to do so. The men leave very 
much discouraged and with considerable resentment 
toward the Sister Superior. The following questions arise: 


a) How should the Sister Superior have dealt with the 
situation? 
b) What are the rights of skilled and unskilled hospital 
employees? ; 
c) What should be the attitude toward employees in a 
Catholic hospital? 
d) What should the Catholic hospital attempt to do with 
reference to: 
1. Salary scale 
2. The housing and boarding of employees 
3. The right of employees to collective bargaining 
e) What relationship should exist between the Sister Su- 
perior and the male nonmedical employees? 


PROBLEM NO. 10 
The Superintendent and Medical Service 


The Sister Superintendent of a Catholic hospital of 
250 beds has constant difficulties with the members of 
the medical staff. She finds that the physicians are using 
other hospitals and are bringing to her only their charity 
cases. They are constantly demanding more and more 
service from the institution and are highly dissatisfied 
when they do not receive it. The Sister, on the other 
hand, is constantly emphasizing the fact that those who 
complain are the ones who least support the hospital by 
keeping its beds occupied. The Sister Superintendent 
avoids going to the staff meetings because she cannot 
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express herself in public. She deals with the visiting men 
individually and is surprised when reports reach her of 
what she is said to have told this or that staff member. 
These reports she finds grossly distorted and this fact 
increases her resentment. What should be done under 
these circumstances with reference to: 


a) The general relations of the Sister Superintendent to the 
staff? 

b) The attendance of the Sister Superintendent at staff 
meetings? 

c) Her relations to the chief of staff? 

d) The criterion which Sister Superintendent is using con- 
cerning the filling of the hospital beds by the staff members? 

e) What procedures should the Sister Superintendent adopt 
to improve the relations between herself and the hospital 
staff? 

f) What should be the attitude of the Mother Provincial 
of this Sister Superintendent and how should the Mother 
Provincial deal with her? 


C. Third Week. Problems in Hospital Statistics 


PROBLEM NO. 1 
General Service Statistics 


Sister Margaret Mary, the Superintendent of a large 
Catholic hospital in a metropolitan area, is greatly 
perturbed because, month after month, the census statis- 
tics of her hospital are subjected to criticism by the 
Hospital Service Exchange in her city. She cannot under- 
stand why the Exchange changes the statistics which she 
submits concerning the number of patients. The Exchange 
has explained to her that it carries statistics on the 
number of admissions and not on the daily census. 

Sister Margaret Mary now seeks information on 
the following: 


a) In how many ways are statistics concerning hospital 
service usually quoted? 
b) What procedures should be adopted to differentiate be- 
tween the following: 
1. The annual admissions 
2. The total annual patients 
3. What safeguards of accuracy must be adopted when 
annual discharges are used as the basis of the hospital 
statistics? 
4. How should Sister Margaret Mary deal with the Hos- 
pital Service Exchange? 
5. What should be her relations with the admission and 
record room Sisters in facing her difficulty with the Exchange? 


PROBLEM NO. 2 
Nursing Personnel on the Medical Division 


Sister Helen, the Superintendent of a large metropolitan 
hospital, is constantly approached concerning the in- 
adequacy of the nursing help in Sister Jerome’s division, 
which is the medical division. Sister Jerome comes to 
the Superior armed with a mass of statistical data. She 
points out that she has 125 medical patients on her 
division in charge of three sectional supervising nurses, 
one of whom has 45 patients, one, 30, and the other, 50 
patients in the respective sections. In the two larger 
sections there are three graduate nurses and five student 
nurses. In the smallest section there are two graduate 
nurses and three student nurses. Sister Jerome complains 
that due to the arrangement of the building it is im- 
possible to equalize the nursing burden, particularly since 
the physical facilities in the three sections will not permit 
the introduction of more nurses. 

Sister Helen is anxious to know how she can evaluate 
the arguments brought to her by Sister Jerome. She is 
looking for light on the following questions: 
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a) Taking the division as a whole is it under or over staffed 
with nurses? 

b) Is Sister Jerome using her best intelligence in distribut- 
ing her graduate and student nurses? 

c) Is Sister Helen right in comparing the nursing personnel 
in the medical service with that in the surgical service, and, 
if so, why? 

d) What general procedures should the Sister Superintend- 
ent adopt to adjust these difficulties in the hospital as they 
occur? 

PROBLEM NO. 3 
The Organization of an Out-Patient Department 

Sister Marie, the Superintendent of the hospital, is 
thinking about opening an out-patient department in 
connection with her hospital. She has taken all the 
necessary steps with reference to the Social Planning 
Council of her city. She has submitted a memorandum 
containing the results of an office survey which has been 
made for her by a competent surveyor. The Social 
Planning Council points out that the survey has taken 
no cognizance of location of the department nor has it 
given assurance that the medical profession of the city 
recognizes the need of the new out-patient department. 
Besides, Sister is herself greatly perplexed because she 
cannot find the information that she would like to have 
concerning the volume of nursing service which must be 
supplied to an out-patient department to guarantee its 
smooth function. 

The questions 
the following: 


which confront Sister Marie are 
consideration in de- 


a) What factors must be taken into 
new out-patient 


termining the community need for a 
department ? 

b) What factors must be taken into consideration in de- 
termining the hospital’s ability to conduct an out-patient 
department ? 

c) What factors must be taken into consideration concern- 
ing the adequacy of available personnel for the conduct of 
such a department? 

d) In budgeting for the out-patient department, what fac- 
tors should be considered, so that the Social Planning Council 
may have a fair estimate for the first year of operation? 

e) What will presumably determine the patronage of the 
out-patient department during the first year of its operation? 


PROBLEM NO. 4 
Consultations 

Sister Rose, who is Superintendent of a small hospital 
in a rural area, has been approached by her staff mem- 
bers for advice concerning an increase in the number of 
consultations. The doctors point out that due to the 
conditions established in the territory the doctors are 
very jealous of their individual rights with reference to 
their patients. Hence, they are afraid to permit another 
doctor to see their patients, and as a result, the claim 
is made that consultations are at a minimum. 

Sister Rose decides to investigate and to assemble 
data to show the doctors that: 

a) Adequate consultation service increases the patronage 
of the hospital 

b) The individual doctor does not lose patients by seeking 
consultation 

c) Those doctors who seek frequent consultations seem to 
have the largest practice 

d) Hospitals in which there is a liberal consultation policy 
are also the hospitals which seem to have the largest per- 
centage of occupancy. 

1. What statistics must Sister Rose assemble to demon- 
strate to her staff that her contentions are correct? 

2. Are such statistics readily available? 
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3. What is really meant by consultations in the sense im- 
plied in this problem? 

4. In what way can statistics on consultations be utilized 
as a measure of adequacy of medical service in the hospital? 


PROBLEM NO. 5 
Percentage of Occupancy and Length of Stay 
of the Patients 

Sister Catherine received a letter from her Mother 
General urging her to find ways and means for increas- 
ing the patronage of her hospital. She has 125 beds in 
her hospital. She finds that her hospital is giving 27,429 
hospital days a year to 3900 patients. She contends in 
her first answer to her Superior that the hospital is 
giving as much service as can be expected. After the 
letter is sent she becomes scrupulous and gets to work 
at the statistics. She seeks answers on the following: 

a) What is the actual occupancy of her hospital? 

b) What should be the occupancy of her hospital con- 
sidering the community in which it is operating? 

c) What is the average stay of the patients in the hospital, 
and what determines the average length of the stay? 

d) What can she do to increase patronage? 

e) Is she justified in approaching the staff urging them to 
keep the patients longer, so that the annual hospital days 
might be increased? 

Assuming that Sister Catherine is an honest Religious, 
what kind of a letter will she write to her higher 
Superior after she has finished all of these calculations? 


PROBLEM NO. 6 
Index of Laboratory Service 
Sister Therese, the Superintendent of a well conducted 
and well patronized hospital of 100 beds, in a rural 
community having an occupancy of about 72 per cent, 
constantly receives complaints from Sister Beatrice, the 
Laboratory Technician, that the laboratory is overtaxed. 
Sister Therese responds that the service rendered by 
Sister Beatrice’s department is largely responsible for 
the reputation which the hospital has for excellence. 
Sister Therese suggests to Sister Beatrice that if she 
is overtaxed she should reduce the volume of outside 
service which the laboratory is rendering to nonstaff 
physicians, but Sister Beatrice contends that it is 
precisely this service which is most valuable to the 
hospital in safeguarding its reputation. 
Sister Therese determines to assemble statistics on 
the following: ‘ 


a) The number of laboratory procedures for patients in the 
hospital 

b) The number of laboratory procedures rendered to out- 
side physicians 

c) The value of the laboratory service index as a measure 
of good hospital service 

d) The kind of laboratory procedures which Sister Beatrice 
is carrying out for both the staff physicians and the physicians 
of the community 


Draw up a set of statistics on the assumptions given 
above which you would consider indicative of good 
hospital practice. 

PROBLEM NO. 7 
Operating-Room Service 

The surgical staff of Sister Ann’s hospital is dissatisfied 
with the statistics rendered by Sister Marie, the operating- 
room supervisor. They find fault with her differentiation 
between major and minor operations and they insist that 
the statistics must be supplied by the record room in 
accordance with accepted standards. Sister Ann is un- 
familiar with such standards and with proper procedures 
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with reference to the compilation and interpretation of 
operating-room statistics. 

How will you advise Sister Ann if you are a consultant 
who has been called in to assist in the facing of this 
difficulty? What is the range in the ratio of medical 
and surgical patients, and of what value is a knowledge 
of this ratio to the hospital administrator? What statis- 
tics should be compiled in a hospital of about 100 beds 
concerning the service of the surgical department? 


PROBLEM NO. 8 
Radiology Service 
Sister Joan, the Superintendent of the hospital, has 
been told by the radiologist that the requisitions for 
X-ray plates are falling very rapidly, despite the fact 
that he has done everything in his power to increase 
these requests in the interest not only of his salary, 
but particularly in the interest of the hospital’s reputa- 
tion. Sister Joan is unfamiliar with statistics on radio- 
logical service in hospitals and calls you in as consultant. 
You advise her with reference to the fears of the radiol- 
ogists. You will present a report to her concerning the 
following: 


a) Acceptable standards of radiology service in hospitals 
of various sizes 

b) A statement concerning the factors which influence the 
volume of radiology service 

c) The different kinds of services with their volume ren- 
dered by an acceptable radiological department 

d) The volume of service which can be expected of a 
radiological department having a radiologist, a radiological 
technician, and two radiological aids. 

e) What factors should influence the installation of a deep- 
therapy service in Sister Joan’s hospital? 


PROBLEM NO. 9 
Nursing Service in the Obstetrical Department 

Sister Alphonsus is disturbed because the Maternity 
Division of her hospital, on which considerable money 
has been spent to make it attractive in its physical 
appointments, is not patronized by the hospital clients. 
The prospective mothers all prefer a competing hospital. 
She has thirty beds in the division but it seldom if 
ever happens that there are more than ten mothers in 
the institution. 

She calls the obstetrical-room supervisor, Miss 
Moriarity, and discusses the situation with her. Miss 
Moriarity contends that as long as the nursing service 
is as inadequate as it is in this hospital, mothers will 
not come and regards the fewness of the nurses made 
available to the mothers as the fundamental difficulty. 
Mothers have to wait for service and, hence, will not 
say a good word for the institution. 

Sister Alphonsus is looking for information concerning: 


a) The amount of time required to give adequate nursing 
care to the mother before and after delivery 

b) The number of patients whom one nurse can take care 
of on an obstetrical service 

c) The fundamental reason for the difference in the pa- 
tient-per-nurse ratio in the obstetrical division and in the 
surgical division 

d) The kind of nurses which should be chosen for service 
in the obstetrical division and the availability of such nurses 

e) The standards concerning the floor plan and the avail- 
ability of facilities in an obstetrical division. 


PROBLEM NO. 10 
Annual Report 


Sister Martha, the Superintendent of a 300-bed 
hospital, has been eager to publish an annual report of 
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her hospital. She believes that it would greatly increase 
the patronage of her hospital and increase good will if 
such a publication were compiled. She worries about the 
matter a great deal because she believes that it will 
require a great deal of technical and specialized service 
to publish such a report. She tries, herself, to draw up 
a table of contents of such a document by studying other 
hospital reports, but she fears that she will not have 
available the required statistics to publish a creditable 
booklet. Finally, she decides to call you in as an expert 
to help her with her problem. 

What advice are you going to give Sister Martha to 
enable her to get out her first annual report? 


D. Fourth Week. Problems in Hospital 


Financing and Accounting 


PROBLEM NO. 1 
Capital Valuation 
For the purpose of determining national resources in 
the health field, the United States Health Service has 
sent to Sister Miriam, Superintendent of St. Jospeh’s 
Hospital, a questionnaire calling for a detailed statement 
of the institution’s capital valuation. It is set up 
as follows: 





1. Cost of the grounds 
2. Cost of the buildings 
3. Cost of the equipment ————— 
4. Furniture and fixtures 
Total 


Sister Miriam is tempted to write to the United States 
Public Health Service that she has no figures on the 
institution’s valuation, but is advised by the Diocesan 
Director of Hospitals that she had better undertake 
a study, since the Bishop himself is interested in having 
the questionnaire answered and in getting the informa- 
tion which is called for. 

Sister Miriam goes through the old books and records 
of the institution and finds a detailed statement which 
dates back fifteen years. Since that time an addition 
has been erected containing 100 beds; also a new plot 
of ground adjoining the hospital equal to about one 
fourth of the original lot on which the hospital was 
built, has been acquired, but Sister Miriam can find 
in her records no statement of the cost of this addition 
or of the newly acquired land. 

1. How should Sister Miriam begin the study necessary to 
fill out the questionnaire? 

2. Assuming that Sister Miriam will consult an appraiser, 
how would the latter proceed to estimate the cost of the 
land on which the hospital was standing? 

3. How will the appraiser proceed in determining the cost 
of the old buildings and in finding the actual cost of the ad- 
dition recently erected? 

4. How should Sister Miriam appraise .the value of the 
equipment ? 

5. How should she report the value of the furniture and 
fixtures? 

6. After the study is completed and the information re- 
quired for filling out the questionnaire is assembled, what in- 
structions should Sister Miriam give to the Sister Accountant? 


PROBLEM NO. 2 
Expenditure and Income 
Sister Imelda is the Superintendent of a hospital and 
Chairman of the Board. Her hospital, each year for the 
past five years, has shown a deficit amounting to approxi- 
mately 12 per cent of the total costs. The books are 
kept on a simple income and expenditure basis, and at 
the end of each year Sister Imelda makes a touching 
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appeal to Mother Provincial, who, year after year, strains 
the resources of her Province to enable the hospital to 
meet its deficit by contributions ranging from $8000 
to $12,000. 

Sister Imelda now receives a letter from Mother 
Provincial in which the latter points out that the 
counselors were willing to help Sister Imelda’s hospital 
to tide over a period of crisis, but that surely the 
hospital will now be interested in meeting its own obliga- 
tions. She, therefore, requests that Sister Imelda take 
immediate steps to place the hospital on a self-support- 
ing basis for the coming year. She also requests Sister 
Imelda to submit a detailed statement to her of the 
steps which are going to be taken, so that the Provincial 
Counselors may be assured that the contribution which 
they have been accustomed to give to this hospital may 
now be diverted for other important expenditures which 
the Province must face. Sister Imelda by this letter is 
thrown into great confusion of mind. After she has 
recovered from this, she plans her approach. 

What would you do in Sister Imelda’s place? 


1. She makes up her mind to increase income and to re- 
duce expenditures. She thinks she knows how to reduce ex- 
penditures, but she is at a loss to know how she can justify 
an increased income. How would you approach a discussion 
of both these procedures if you were one of the counselors 
and were seriously concerned in helping your Sister Superior? 

2. What viewpoints must be kept prominent in mind and 
must be considered dominant in reducing expenditures? 

3. What distinctions should Sister Imelda keep in mind 
between “Cost of Operations” and “Total Expenditures’’? 

4. What factors determine the magnitude of the hospital’s 
income? 


PROBLEM NO. 3 
Budgeting 

Sister Ildephonse has just been appointed Superin- 
tendent of a hospital after having spent nine years as 
Sister Superior of a parochial school community. She 
attends the first hospital convention and hears a 
discussion of the commanding importance of budgeting 
in hospitals. On returning home, her first visit is to 
the Sister Accountant’s office, and she learns from her 
that the hospital has never been conducted on a budget 
plan. The Sister Accountant argues with her that it is 
altogether unnecessary to have a budget and says: “We 
never have a deficit because we spend only as much as 
we take in.” Sister Ildephonse argues with her sub- 
ordinate and brings to bear all the arguments for 
budgeting which she has heard at the convention; but 
the Sister Accountant says she does not know what 
a budget is and she is too old to learn. 

Sister Ildephonse decides to educate her accountant, 
but before attempting this she herself must study the 
question. After this procedure she instructs the Sister 
Accountant on the following questions: 


1. What is a budget for a hospital? 

2. How does one proceed in placing financial control on a 
budget basis in an institution which has not been conducted 
on a budget plan? 

3. What is meant by stabilized budget and on what factors 
does stabilization depend? 

4. Under what conditions is stabilization affected and how 
do the hospital’s policies affect the budget? 

5. What should be the practical procedures which should 
precede the assembly of the budget items by the budget 
maker? 


HOSPITAL PROGRESS 


November, 1940 


PROBLEM NO. 4 
Departmental Costs 
By reason of many complaints concerning the cost 
of X-ray service in St. Mary’s Hospital, Sister Ethelberta, 
Sister Superintendent, determines to finally reach the 
significance of the problem. She arbitrarily insists that 
the X-ray department must yield a 25 per cent profit 
on its operations, since she needs that much, so she says, 
for the income budget of the institution. She appoints the 
Sister Accountant and the Sister Director of the labo- 
ratory as a committee to give her an annual cost state- 
ment for the operations of the department, together with 
the service statistics, and when these are supplied, she 
fixes the prices of the various kinds of plates taken in 
the department and the other services which the depart- 
ment is rendering. She allows for about 12 per cent 
charity service. 


Questions: 

1. How should the committee proceed in making a study of 
the departmental costs? 

2. How would you evaluate Sister Ethelberta’s determina- 
tion to permit a 12 per cent charity service? 

3. How should Sister Ethelberta’s decision to secure a 25 
per cent profit on the operations of the department be judged? 

4. How would you evaluate the complaints concerning the 
costs which have come to Sister Ethelberta’s notice? 


PROBLEM NO. 5 
Service Statistics and Financial Administration 
Sister St. James, Superintendent of St. Francis Hospital, 
is greatly distressed over the fact that while her per- 
diem rate has increased from $3.90 to $4.44 in two suc- 
cessive years, the hospital days have dropped from 36,000 
to 28,000. She notices also that at the same time the 
service statistics of some of her departments have risen, 
showing gains ranging from 4 per cent to 10 per cent. 
The situation as Sister St. James sees it, contains many 
contradictory phases. She asks herself: 


1. What is the relation between per-diem costs and service 
statistics? 

2. What is the effect upon the hospital’s per-diem of the 
number of days of service? 

3. What meanings can be attached to an increase in service 
statistics occurring simultaneously with a lower total number 
of hospital days, and how may one proceed to determine the 
real situation in the hospital in the face of the apparent 
contradiction? 

4. What is the relation between the percentage of occupancy 
and the total annual number of hospital days? 

5. Could you advise Sister St. James with reference to her 
problems? 

PROBLEM NO. 6 
The Distribution of Indirect Costs 


Sister George, Superintendent of St. Anthony’s Hospi- 
tal, finds that in one year the average cost per meal in 
a hospital was 14% cents, and in the next year it was 
16 7/10 cents. She tries to find out why this great 
difference, and to the best of her knowledge and that 
of the Sister dietitian’s, there has been no significant 
difference in the direct costs. The cost of food and the 
salaries have been approximately constant and the service 
statistics are approximately equal for the two years. 
It is true that the per-diem cost shows an increase for 
the second year as compared with the previous one, and 
Sister George is greatly puzzled in attempting to interpret 
the situation. She is confronted with several problems: 
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1. What is really happening in the dietary department to 
increase the cost? 

2 How is the cost of the dietary department related to the 
hospital’s per-diem cost? 

3 What elements must be included in estimating the cost 
of the dietary department? 

4. How can the general indirect costs of the institution be 
apportioned fairly to the various departments? 

5. What accounting procedures should Sister George rec- 
ommend to the Sister Accountant so that the real costs to 
the institution of its various departments may be adequately 
reconciled in the books? 


PROBLEM NO. 7 
Administrative Expense 


Sister Michael, Superintendent of St. Patrick’s Hospi- 
tal, finds that the Sister Accountant is charging against 
administration no less than one third of the hospital’s 
total expenditures. This seems exorbitant to Sister 
Michael, particularly after she hears a discussion on 
administrative costs, when an authority on hospital 
accounting suggests that such costs should not exceed 
one fourth of the total expense budget. The salaries 
which are being paid do not seem out of line with the 
salaries of the other hospitals in the same neighborhood 
and with those paid by other hospitals of her own 
community. She calls a consultation and the counselors 
point out to her that the method of accounting for 
administrative costs is such as to throw an undue burden 
on this area of the institution’s finances. The counselors 
reported the following questions on which they asked 
information from their Sister Superior: 


1. What costs should be classified as administrative costs? 

2. How should administrative costs be apportioned to the 
departments? 

3. What is the basis for the general statement made by 
the authority on hospital finances? 

4. How does departmentalization of the institution affect 
administrative costs? 


PROBLEM NO. 8 
The Evaluation of Contributed Service 

Sister William, the superintendent of a Catholic 
hospital, in a meeting makes the statement that the 
Catholic hospitals can conduct their institutions on a 
per-diem rate approximately $1.00 less than a non- 
Catholic hospital. In the discussion which ensued, Sister 
William is hard put to explain her statement and falls 
back upon published articles in which she claims to 
have found this statement. On returning home Sister 
William decides to look into the matter. She studies 
the following questions: 


1. How can the contributed service of the Sisters in the 
Catholic hospitals be evaluated? 

2. What effect does the contributed service of the hospitals 
of the Sisters have upon the income and expenditure statistics 
of the Catholic hospital? 

3. How can the books be organized so as to reveal the 
value of the contributed service? 

4. When and under what conditions can contributed service 
be quoted as equivalently the income from endowment and, 
if so, how should the endowment capital be estimated? 

5. Does the contributed service affect proportionately all 
of the departmental costs? 


PROBLEM NO. 9 


The Production or Purchase of Power and Light 


Sister Geraldine, Superintendent of St. Mary’s Hospi- 
tal, is approached by the United Charities of her city, 
with the request that light and power be purchased 
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centrally, the intention being to reduce costs. Sister 
Geraldine is much distressed because, while she would 
like to cooperate with the United Charities, she fears 
that any central purchasing might interfere with the 
plan already formed by her counselors of developing 
their own hospital power plant. She studies and consults 
with reference to the following problems: 


1. How are costs for light and power usually quoted and 
what is the meaning of the standards which are used? 

2. How extensive are the variations of these costs in differ- 
ent areas of the country and what determines the magnitude 
of the variations? 

3. What are the advantages and disadvantages of the in- 
stitution’s own power plant as contrasted with those of the 
purchase of power from a Utilities’ Company? 

4. What is the range of percentage of total expenditure 
chargeable to light and power in a hospital? 

5. What procedures can be devised in the hospital for re- 
ducing the expenditures for light and power when the hospital 
purchases these from a Utilities’ Company? 


PROBLEM NO. 10 
Maintenance Costs 


The provincial consultors of a Sisterhood conducting 
five hospitals make a comparative study of expenditures 
of these institutions. They are surprised to find a wide 
variation in the maintenance costs of these hospitals. 
They called the five Superintendents into consultation 
and the discussion develops great differences in the sites 
of these five hospitals in their respective localities, in the 
date of erection of the various buildings, in the present 
status of the properties arising from punctilious care of 
two of the hospitals on the part of previous superiors 
and the relative neglect of the three other institutions 
by previous superiors, and finally great differences in 
the construction methods. Moreover, it is shown that two 
of the hospitals are paying salaries to the maintenance 
personnel which are almost double the salaries paid in 
the other three hospitals, although the total maintenance 
costs of the two institutions paying higher salaries are 
really less than those of the other three institutions. All 
five of the Sister Superintendents agree that the problems 
raised by the consultors must be answered by an under- 
standing of the following topics: 


1. Factors affecting maintenance costs 

2. The effect of qualifications of the maintenance personnel 
on hospital operating costs 

3. The effect of the age of buildings on maintenance costs 

4. The effect of the shape and size of the floor plan on 
maintenance costs 

5. The effect of building materials 


Each of the five Sister Superintendents writes a state- 
ment concerning her hospital with these five points in 
mind to the Mother Provincial and her consultants. 

Prepare such a statement with the hospital which 
you know best in mind. 


lil. THE SISTER PARTICIPANTS 
The Institute on Hospital Administration 
Ha 105 


Sister Mary Alice Bienvenu 

Night Supervisor, Lafayette Charity Hospital, Lafayette, 
La.; Daughters of Charity of St. Vincent de Paul, Normandy, 
Mo.; Western Province. 

Sister Mary Leonarda Brennock, R.S.M. 

Night Supervisor, St. Edward’s Mercy Hospital, Fort Smith, 
Ark.; Sisters of Mercy of the Union, Govans, Md.; St. Louis 
Province, Webster Groves, Mo. 

Sister Mary Vivian Dawson, O.S.F. 
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Superior and Administrator, St. Francis Hospital, Grinnell, 
Iowa; Sisters of St. Francis of the Immaculate Conception, 
Clinton, Iowa. 

Sister Mary Ascella Delaney 

Superintendent, St. Joseph’s Hospital, Denver, Colo.; 
Sisters of Charity of Leavenworth, Leavenworth, Kans. 
Sister Mary Vincent Dunnigan, R.S.M. 

Supervisor of Obstetrical Department, St. Joseph’s Infirma- 
ry, Atlanta, Ga.; Religious Sisters of Mercy of the Union, 
Mt. Wash‘ngton, Md.; Province of Baltimore. 

Sister Mary Delphine DuVal, R.S.M. 

Bookkeeper, St. Joseph’s Hospital, Hot Springs, Ark.; 
Sisters of Mercy of the Union, Govans, Md.; St. Louis Prov- 
ince, Webster Groves, Mo. 

Sister Mary Mildred Felderhoff, O.S.B. 

Olivetan Benedictine Sisters, Holy Angels Convent, Jones- 
boro, Ark. 

Sister Rose Victor Felsheim 

Member — General Council; Instructor-Department of 
Nursing, St. Mary College, Leavenworth, Kans.; Sisters of 
Charity of Leavenworth, Leavenworth, Kans. 

Sister Mary Berno Flint, O.S.B. 

Potential Nursing Arts Instructor, Convent of St. Benedict, 
St. Joseph, Minn.; Order of St. Benedict, St. Joseph, Minn. 
Sister Mary Kevin Gallagher, R.S.M. 

Superintendent of Nurses, Warner Brown Hospital School 
of Nursing, El Dorado, Ark.; Sisters of Mercy of the Union, 
Govans, Md.; St. Louis Province, Webster Groves, Mo. 
Sister Mary Vincent Hagan, R.S.M. 

Director of School of Nursing, St. Elizabeth Hospital, 
Hutchinson, Kans.; Sisters of Mercy of the Union, Bethesda, 
Md.; St. Louis Province, Webster Groves, Mo. 

Sister Mary Ancilla Hammer, O.S.F. 

Superior, St. Francis Hospital, Peoria, Ill.; Sisters of the 
Third Order of St. Francis, Peoria, Ill. 

Sister Mary Corona Harrington 

Superior of the Proposed Hospital in Santa Monica, Calif.; 
St. Mary’s Academy, Leavenworth, Kans.; Sisters of Charity 
of Leavenworth, Leavenworth, Kans. 

Sister Leo Rosaire Heagen, O.P. 

Superior and Superintendent, House of Calvary — Cancer 
Hospital, Bronx, N. Y.; Sisters of St. Dominic, Blauvelt, N.Y. 
Sister Mary Bernadette Hogan, S.S.M. 

Superior, St Mary’s Hospital, Madison, Wis.; Sisters of St. 
Mary of the Third Order of St. Francis, St. Louis, Mo. 
Sister Mary Redempta Howe, R.S.M. 

Educational Director of School of Nursing, Mercy Hospital, 
Cedar Rapids, Iowa; Sisters of Mercy, Cedar Rapids, Iowa. 
Sister Mary Carola Jehle, C.M.P. 

Superintendent and Superior, St. Joseph’s Hospital, Buck- 
hannon, W. Va.; The Sisters of the Pallottine Missionary 
Society, Limburg, Germany; American Province: St. Mary’s 
Convent, Huntington, W. Va. 

Sister Mary Euthalia Keating 

Superintendent, St. Francis Hospital, Topeka, Kans.; Sisters 
of Charity of Leavenworth, Leavenworth, Kans. 
Sister Mary Xavier Landers, R.S.M. 

Instructor of Nurses, Mercy Hospital, Fort Scott, Kans.; 
Sisters of Mercy of the Union, Bethesda, Md.; St. Louis 
Province, Webster Groves, Mo. 

Sister Mary Frances Luby, G.N.S.H. 

Biological Science Instructor, Champlain Valley Hospital, 
Plattsburgh, N. Y.; Grey Nuns of the Sacred Heart, Phila- 
delphia, Pa. 

Sister Mary Stanislaus McCrossan, R.S.M. 

Superior and Superintendent, Mercy Hospital, Brownsville, 
Tex.; Sisters of Mercy of the Union, Bethesda, Md.; St. Louis 
Province, Webster Groves, Mo. 

Sister Esther McKenzie 

Director of Nurses, Seton Hospital, Austin, Tex.; Sisters of 
Charity of St. Vincent de Paul, Normandy, Mo.; Western 
Province. 
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Sister Mary Gloria McNally, R.S.M. 

Superior and Superintendent, St. Joseph’s Hospital, Savan- 
nah, Ga.; Religious Sisters of Mercy of the Union, Mt. Wash- 
ington, Md.; Province of Baltimore. 

Sister Mary Hortense McNally, O.P. 

Bookkeeper, House of Calvary — Cancer Hospital, Bronx, 
New York, N. Y.: Sisters of St. Dominic, Blauvelt, N. Y. 
Sister Mary Joseph MacGillivray 

Admitting Clerk and Record Librarian, St Martha’s Hos- 
pital, Antigonish, N. S., Canada; Congregation of the Sisters 
of St. Martha, Bethany, Antigonish, Nova Scotia, Canada. 
Sister John Baptist MacDougall 

Super ntendent, Charlottetown Hospital, Charlottetown, 
Prince Edward Island, Canada; Sisters of St. Martha, Char- 
lottetown, Prince Edward Island, Canada. 

Sister Clare Mandlehr, S.C. 

Nursing Arts Instructor, St. Joseph Infirmary, Louisville, 
Ky.; Sisters of Charity of Nazareth, Nazareth, Ky. 

Sister Mary Claudine Martin, C.C.V_.1. 

Treasurer, St. Joseph’s Hospital, Fort Worth, Tex.; Sisters 
of Charity of the Incarnate Word, San Antonio, Tex.; San 
Antonio Province. 

Sister Mary Bernardo Mulligan, R.S.M. 

Superintendent, St. John’s Hospital, St. Louis, Mo.; Sisters 
of Mercy, Webster Groves, Mo.; St. Louis Province. 
Sister Frances Murphy, R.H. 

Bishop DeGoesbriand Hospital, Burlington, Vt.; Religious 
Hospitallers of St. Joseph, Winooski, Vt. 

Sister Margaret Nolin, R.H. 

Surgical Supervisor, Bishop DeGoesbriand Hospital, Bur- 
lington, Vt.; Religious Hospitallers of St. Joseph, Winooski, 
Vt. 

Sister Melanie Perry 

Director of Nurses, St. Vincent’s Infant Asylum, Chicago, 
Ill.; Daughters of Charity of St. Vincent de Paul, Normandy, 
Mo.; Western Province. 

Sister St. Joan of Arc Peyton, R.H. 

Surgical Supervisor, St. Bernard’s Hospital, Chicago, IIL; 
Religious Hospitallers of St. Joseph, Chicago, IIl. 

Sister Mary Fridoline Ringlein 

Franciscan Sisters of the Perpetual Adoration, La Crosse, 
Wis. 

Sister Mary Petra Schwartz 

Nurse, Motherhouse of the Vincentian Sisters of Charity, 
Perrysville, Pa.; Vincentian Sisters of Charity, Perrysville, Pa. 
Sister Mary Carmen Spooner, G.N.S.H. 

Superintendent of Nurses, A. Barton Hepburn Hospital, 
Ogdensburg, N. Y.; Grey Nuns of the Sacred Heart, Phila- 
delphia, Pa. 

Sister Mary Camillus Sullivan, R.S.M., R.N. 

Local Superior and Hospital Superintendent, Mercy Hos- 
pital, Laredo, Tex.; Sisters of Mercy of the Union, Bethesda, 
Md.; St. Louis Province, Webster Groves, Mo. 

Sister Leonard Frances Taylor, S.C. 

Assistant Supervisor, Maternity Floor, SS. Mary and Eliza- 
beth Hospital, Louisville, Ky.; Sisters of Charity of Nazareth, 
Nazareth, Ky. 

Sister Mary Louis Vogel 

Superintendent of Nurses, Good Samaritan Hospital, 
Zanesville, Ohio; Franciscan Sisters of Christian Charity, 
Manitowoc, Wis. 

Sister Mary Loretto Wagner, R.S.M. 

Superior and Superintendent, St. John’s Hospital, Spring- 
field, Mo.; Sisters of Mercy of the Union, Webster Groves, 
Mo.; St. Louis Province. 

Sister Mary Thomasine Walterscheid, O.S.B. 

Instructor and Part Time Supervisor, St. Bernard’s Hos- 
pital, Jonesboro, Ark.; Olivetan Benedictine Sisters, Jones- 
boro, Ark. 

Sister Josephine Marie Waters, O.S.F. 
Admitting Officer, St. Francis Hospital, Inc., Miami Beach, 
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Fla.; Sisters of St. Francis, Third Order Regular, Allegany, 
mW, 
Sister Mary Bernadine Watty, O.S.F. 

Sisters of St. Francis— Congregation of Our Lady of 
Lourdes, Sylvania, Ohio. 
Sister Rosanna White 

Bookkeeper, City Hospital, Mobile, Ala.; Daughters of 
Charity of St. Vincent de Paul, Normandy, Mo.; Western 
Province. 
The Institute on Special Problems in Hospital 


Administration 
Ha 106 
Sister Jeanne-Mance Bertrand, R.H., R.N., B.A. 

Director of Laboratories, Hotel Dieu, Montreal, Quebec, 
Canada; Religious Hospitallers of St. Joseph, Montreal, 
Quebec, Canada 
Sister Roberta Callahan, S.C., R.N., B.S. 

Director of Nursing, De Paul Hospital, St. Louis, Mo.; 
Daughters of Charity of St. Vincent de Paul, Normandy, 
Mo.; Western Province. 

Sister Robert Ann Cash, S.C.L., R.N. 

Instructor in Nursing Arts, St. Joseph’s Hospital, Lexing- 
ton, Ky.; Sisters of Charity of Nazareth, Nazareth, Ky. 
Sister Brigid Garvey, S.C.L., R.N., B.S. 

Superintendent of Nurses, SS. Mary and Elizabeth Hos- 
pital, Louisville, Ky; Sisters of Charity of Nazareth, 
Nazareth, Ky. 

Sister Mary Marcella Gocke, S.S.M., R.N. 

Superintendent, St. Mary’s Ringling Hospital, Baraboo, 
Wis.; Sisters of St. Mary of the Third Order of St. Francis, 
St. Louis, Mo. 

Sister Mary Monica Grant, C.C.V.1., R.N. 

Superintendent, Spohn Hospital, Corpus Christi, Tex.; 
Sisters of Charity of the Incarnate Word, San Antonio, Tex.; 
St. Louis Province, Normandy, Mo. 

Sister Andrea Hickey, S.C., R.N., B.S. 

Director of Nursing, St. Vincent’s Hospital, Indianapolis, 
Ind.; Daughters of Charity of St Vincent de Paul, Nor- 
mandy, Mo.; Western Province. 

Sister Willehadis Hinkes, S.Sp.S. 

Financial and Business Officer, St. Therese’s Hospital, 
Waukegan, IIl.; Missionary Sisters, Servants of the Holy 
Ghost, Techny, IIl. 

Sister Mary Theobalda Kamper, S.S.M. 

Superior, St. Mary’s Hospital, St Louis, Mo.; Sisters of 
St. Mary of the Third Order of St. Francis, St. Louis, Mo. 
Sister Mary Lucia Kelly, O.S.F., R.N., B.A. 

Council Member, Administration in General, St. Francis 
Hospital, Maryville, Mo.; Sisters of the Third Order of St. 
Francis, Maryville, Mo. 

Sister Olivia Letourneau, C.S.J., R.N. 

Floor Supervisor, St. Joseph’s Hospital, St. Paul, Minn.; 
Sisters of St. Joseph of Carondelet, St. Louis, Mo.; St. Paul 
Province, St Paul, Minn. 

Sister Mary Alexandra Leveling, S.S.M., R.N. 

Admission Officer, St. Mary’s Hospital, Madison, Wis.; 
Sisters of St. Mary of the Third Order of St. Francis, St. 
Louis, Mo. 

Sister Mary Ernestine Leveling, S.S.M., R.N. 

Supervisor, Central Supply, Firmin Desloge Hospital, St. 
Louis, Mo.; Sisters of St. Mary of the Third Order of St. 
Francis, St. Louis, Mo. 

Sister St James Mulheron, C.S.J., R.N. 

Supervisor, St. Joseph’s Hospital, St. Paul, Minn.; Sisters 
of St. Joseph of Carondelet, St. Louis, Mo.; St. Paul Prov- 
ince, St. Paul, Minn. 

Sister Mary Agnes Nash, O.S.F., R.N., B.A. 

Admitting and Financial Officer, St. Anthony Hospital, 
Oklahoma City, Okla.; Sisters of the Third Order of St. 
Francis, Maryville, Mo. 
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Sister Mary Celeste Nix, S.S.M., R.N. 

Superintendent, St. Mary’s Infirmary, St. Louis, Mo.; 
Sisters of St. Mary of the Third Order of St. Francis, St. 
Louis, Mo. 

Sister Mary DePaul Oligschlaeger, S.S.M., R.N. 

Superintendent, St Mary’s Hospital, Kansas City, Mo.; 
Sisters of St. Mary of the Third Order of St. Francis, St. 
Louis, Mo. 

Sister Mary Ascension Ryan, C.C.V.J., R.N. 

Local Superior, St. Anthony’s Hospital, Amarillo, Tex.; 
Sisters of Charity of the Incarnate Word, San Antonio, Tex.; 
St. Louis Province, Normandy, Mo. 

Sister Mary Maurice Ryan, O.S.F., B.A. 

Local Superior, St. Francis Hospital, Macomb, IIl.; Fran- 
ciscan Sisters of the Immaculate Conception, Clinton, Iowa. 
Sister M. Alexandrina Simonis, C.C.V.1., R.N. 

Superintendent, St. Joseph’s Hospital, Paris, Tex.; Sisters 
of Charity of the Incarnate Word, San Antonio, Tex.; St. 
Louis Province, Normandy, Mo. 


IV. ACADEMIC ADMINISTRATION 


St. Louis University has accepted these courses for 
full college credit. The Sister students submitted their 
academic credentials which were evaluated as _ the 
credentials for other courses and in each case, an effort 
was made to integrate the courses into the student’s 
program. The Institute on Hospital Administration is 
technically designated in the University as Ha 105, an 
upper-division course acceptable, under conditions, for 
graduate credit; the Institute on Special Problems in 
Hospital Administration is designated as Ha 106. 
Grades were given for student achievement based largely 
on the content of the discussions held by the students. 
In course Ha 106, the grading of the students was, of 
course, much more thorough because adequate time was 
allowed for the preparation of many reports. Several 
of the students are giving their full time to a curriculum 
leading to the Bachelor of Science degree in Hospital 
Administration. 


V. FURTHER PLANS 


The experience of the University and of the Catholic 
Hospital Association with the two Institutes on Hospital 
Administration thus far held is so satisfactory that the 
program will undoubtedly continue. The three-year pro- 
gram contemplates another course which will be called 
Ha 107 and which will be designated “An Introduction 
to Research in Hospital Administration Problems.” This 
course together with the two preceding ones will be given 
during the summer of 1941 unless circumstances indicate 
otherwise. 

It will be the purpose of Ha 107 to enable the Sister 
student to identify and formulate problems as discovered 
in actual experience in the hospital and to plan the 
procedures for the solution of these problems. 

St. Louis University, in cooperation with the Catholic 
Hospital Association, has committed itself to the policy 
of requiring an undergraduate degree in hospital admin- 
istration or its equivalent as a prerequisite for the 
internship in administration and for the subsequent 
studies leading to the Master’s degree in this field. 
These developments are well under way. To date, only 
several undergraduate degrees in hospital administration 
have been conferred but as the group of students 
progresses, more and more of the Sisters will be prepared 
through this intensive program in an area in which we 
confidently believe our Association is making a significant 
contribution. 








The Sister Superintendent 


Her Relation With the Local Hospital 
Councils and Associations 


WHEN our Christian civilization was young, the 
Church was the great pioneer. She led the world along 
the new trails of living that had been blazed by the 
Son of God and today she can look back on her 
pioneering of the past 2000 years with a holy pride. 
The soul of man has been bathed in divine love and 
mercy through her instrumentality; his personal dig- 
nity as a son of God and heir to heaven has been 
restored to him through her guardianship of the 
deposit of faith; full opportunity has been given 
him to attain his eternal destiny through the spiritual 
means that have been committed to the Church. 

All that pertains to man’s eternal welfare, all that 
can influence his life here in terms of his immortality 
hereafter, are the primary concern of the Church. Be- 
cause of this, it is easy to understand why she has 
been the great world pioneer in the field of heaith. 
Man’s body is the temple in which his soul has its 
being during lifetime. On the preservation of the 
health of the body depends much in working out the 
salvation of the soul. 

The world owes its present hospital system to the 
awareness of the Church to this fundamental. In or- 
ganized care for the sick, the Church was first; today 
she walks with the leaders in the field of health 
preservation. 

We, as Sisters superintendent of the hospitals of 
the Catholic Church, are the direct representatives of 
the great Health Pioneer. We are faced with the re- 
sponsibility of leadership. For we are, in the year 
1940, the custodians of a proud heritage and a long 
tradition — a heritage of service as old as the Church 
and a tradition of leadership in the field of health 
that antedates any in the world. 

But with the years have come many changes — 
social, political, and economic — which have left their 
mark on the voluntary hospital system. No longer can 
we rely upon generous benefactors to build new wings 
or to balance our budgets. Excessive taxation has closed 
this avenue of revenue to us. Legislation affecting 
hospitals has increased operating costs. Higher stand- 
ards in medical care make costly equipment and pro- 
cedures essential, and require the services of profes- 
sional and skilled workers. Hospitals must now look 
for much of this support — to Community Funds, to 
Hospital Group Insurance, to better methods of ad- 
ministration. Some program of broad public relations 
must be worked out by the hospitals to the end that 
a widespread public understanding be developed. In 
order to accomplish this the hospital must interpret 
to the community in an intelligent way, its functions 
and activities. 


Sister Loretto Bernard, R.N. 
* 


A Twofold Service 

What is the difference between a Sister superin- 
tendent and a lay superintendent? What message 
should this paper bring to you that is not found in 
other articles dealing with the superintendent’s rela- 
tions with local associations and councils? 

To my mind, the main differences are these: 

(1) The Sister superintendent is concerned with the 
soul of the patient as well as with his body — in other 
words, with the whole man. 

(2) The Sister superintendent is “at home” in the 
hospital, interested every minute of the day in the 
internal affairs of the hospital; giving in an exalted 
degree the love and devotion which a layman bestows 
upon his home and family. In the words of the Divine 
Physician, the Sister superintendent, looking upon 
the sick entrusted to her care can say “Behold my 
mother and my brethren” — St. Mark 3:15-33. 

The outcome of her attitude, and of those associated 
with her has been the theme of many commentators 
—many not of the fold of Christ, have described it 
as an atmosphere of “peace” — “an indescribable 
something.” You and I know that this intangible ele- 
ment is our realization of the Mystical Body of 
Christ, in Whom we live and move and have our 
being, and for Whom we consecrate our lives to the 
services of His afflicted ones. The Catholic hospital 
should always be an institution where mercy, human 
kindness, sympathy, and Christian charity abound. 
The Charity of Christ should press us. 

If the superintendent of the past has been busy 
overmuch with the routine and intramural problems 
of his hospital, neglecting the importance of interpret- 
ing to the public the work that is being carried on 
within his own hospital, is it not sadly too true, that 
we Sisters superintendent have even still more kept 
ourselves aloof, in the background? What right have 
we to hide our light under a bushel? Let men see our 
good works and thereby glorify our Heavenly Father. 


In Unity Is Strength 

If to us has been entrusted the care of a hospital, 
it is our duty to participate in community activities 
in so far as they relate to the welfare of the institution. 
We have much to give. “We have richly received, let 
us freely give.” The Sister superintendent has a dis- 
tinct duty to perform in the hospital field. It is her 
duty to belong to local and state associations and 
national organizations, to attend their meetings reg- 
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ularly and to contribute to their programs. In order to 
do this she must keep abreast of the advances in hos- 
pital administration. In so doing she not only brings 
to others the wealth of her experience but will take 
back to her own hospital an influx of new ideas. 

Ecclesiastical superiors have ofttimes made appeals 
to Catholic organizations to take an active part in all 
that concerns the welfare, spiritual and temporal, of 
all of God’s. children. Catholic organizations have but 
one aim: carrying out the principles of Christ in the 
reign of Christ; and setting these before those less 
favored than we. By this means alone can be secured 
that which is universally sought — international peace 
and happiness. 

The Sister superintendent is the liaison officer be- 
tween the hospital and the community and upon her 
rests the responsibility of developing a closer relation- 
ship between the two. Hers is the task of acquainting 
the public with the services of the hospital thus in- 
creasing good will and lessening unfounded criticism 
resulting from lack of knowledge. 

This can be accomplished in many ways, but most 
effectively by a wholehearted cooperation with all the 
existing health and welfare agencies in the community 
which are bound together, as Doctor MacEachern 
says, by a common purpose: “that every man, woman 
and child, regardless of race, color, or creed may be 
assured of that inherent right — good health.” 

In the following pages I must perforce draw upon 
my own experiences in New York for examples to 
illustrate the participation of Sisters superintendent 
in various fields of hospital public relations. 


Diocesan Organizations Help 

The most immediate contact which every Catholic 
hospital enjoys is with the diocesan organization — 
through whose efficient working relations is reflected 
the Church in action. The Division of Health of the 
Catholic Charities of New York co-ordinates the func- 
tioning of its 26 member hospitals and points the way 
to a more efficient and effective management. 

The priests of this division of our Catholic Charities 
not only keep abreast of the entire hospital field, 
national, state, and local, but they give untiringly of 
themselves in defending and promoting the interests 
of the Catholic hospitals under their guidance. Only 
those superintendents who have experienced moments 
of doubt and indecision when confronted with prob- 
lems, can appreciate what it means to be able to have 
the advice and support of these counselors. 

In our new construction program at St. Vincent’s 
Hospital, we have been enabled to obtain the opinions 
of experts and to receive the most helpful guidance 
because of this association. 

Under the direction of the Most Reverend Arch- 
bishop a diocesan hospital council is to be formed. 
This will enable the Sisters superintendent to meet 
regularly, and will provide opportunity for joint think- 
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ing and planning on mutual problems. The outgrowth 
of such a program, in terms of personal advantage 
and institutional aid is readily visualized. 


A Local Organization 

The local hospital association is replete with possi- 
bilities for enriching the superintendent’s store of 
knowledge. As a personal illustration, permit me to 
tell the value to the individual superintendent of the 
Greater New York Hospital Association, an organiza- 
tion composed of 87 voluntary hospitals in Greater 
New York. The cooperative action of its committees 
renders a continuing service to its member hospitals. 
In matters relating to labor relations, uniform bed- 
day rates for compensation cases, arbitration of hos- 
pital bills, group insurance, cooperative buying, 
minimum wage standards, or collection problems, the 
concerted thinking and action of the association is 
invaluable. Meetings are held monthly with agenda 
similar to the following: 


GREATER NEW YORK HOSPITAL ASSOCIATION 
MONTHLY MEETING 
AGENDA 


1. Call to order — 2:30 p.m. President 

2. Minutes of last meeting Secretary 

3. Correspondence President 

4. Correspondence Secretary 

5. Treasurer’s Report Treasurer 

6. Membership Committee Report Dr. Talbot 

7. Greater New York Fund Mr. Norris or Dr. 
Nealiy 

8. National Hospital Day Mr. Olsen 

9. Superintendent’s Advisory Commit- Dr. Neally 


tee to Associated Hospital Service 


10. Associated Hospital Service Mr. Pyle and Mr. 


Van Dyke 
11. Discussion of Reports, items 9and10 Mr. Bush 
12. Committee on City Rates Mr. Wellman 
13. Legislative Committee Mr. Hayes 


Dr. McCurdy 

Messrs. Schwenck- 
weiler & Norris 

Dr. Neally 

Father Bingham 


14. Public and Medical Relations 
(a) Standards 


(b) Personnel 
(c) Medical Problems 
(d) Education Mr. Arrowsmith 
. Safety Council Mr. Sargent 
16. Institute for Hospital Administrators Dr. Munger 
17. Hospital Credit Exchange Mr. Arrowsmith 


18. State Hospital Association (Conven- Mr. Hayes 
tion May 17, 18, 19) 
19. Program Committee Report for May Mr. Holmes 


26 — Banquet 
20. Round Table (Letters and Questions) 
21. Adjournment 


If a member wishes advice on a particular problem 
he may ask for it at the close of the meeting. It has 
been my experience that the hospital field is so care- 
fully covered by the committees that attendance at 
the monthly meetings has been more advantageous 
than formal courses in hospital administration. 

Since the beginning of the year, a monthly publica- 
tion has been issued by the Association called Hos- 
pital Reporter and Guide, containing very informative 
articles by experts in the field of administration. The 
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editorials are timely and stimulating and there is a 
section devoted to purchasing policies. This booklet 
is sent to the superintendent and purchasing agents 
of the member hospitals. 

Besides the educational value of these meetings, 
there is the social and fraternal aspect both before 
and after the meeting and at the annual spring lunch- 
eon meeting which has real worth in promoting friend- 
liness and good will. 

Mention should be made at this point of the impor- 
tance of institute refresher courses in the busy life of 
a superintendent. The time taken from daily tasks for 
this purpose will redound in benefits not only to her- 
self but to the hospital and to the community. 

The first New York Institute of Hospital Admin- 
istrators was sponsored jointly by the American Col- 
lege of Hospital Administrators and the Greater New 
York Hospital Association in 1939. It was a two- 
weeks’ intensive course in all the phases of hospital 
management, the time being divided between lectures, 
round-table discussions, and field trips. It was an in- 
valuable experience in which one found the answers 
to the thousand perplexing questions that continually 
arise and saw in operation other hospitals for which 
time cannot be taken during a busy year. 


The Need for Cooperation 

There are today many repercussions in the social 
order which are disheartening to the voluntary hos- 
pitals of the country. Philanthropy can no longer 
finance, as it did in the past, the cost of medical care 
— more and more our hospitals are depending upon 
community support. We must, therefore, more and 
more, take active part in community affairs. It is 
necessary and advisable to state frankly what the 
hospital is doing for the sick and injured, what this 
service is costing, and from what sources the neces- 
sary revenue is derived. 

Individual efforts in this direction are praiseworthy 
but are almost futile in the face of the gigantic prob- 
lem. United effort is the only answer. Such united 
effort is demonstrated by the United Hospital Fund 
of New York, stated as follows in its certificate of 
incorporation: “to obtain benevolent gifts for the 
hospitals of New York represented therein, by an 
annual collection and otherwise —also to further 
methods of economy in management, and to co-ordi- 
nate and extend the work of the hospitals.” 

The benefits, tangible and intangible, to the hospital, 
to the community, and to the superintendent person- 
ally, which accrue from membership in a united com- 
munity effort of this type, are countless. 

In the limited time allowance it would be impos- 
sible to do more than list the organized activities of 
service departments of the Fund in its plan of co- 
operation for extension and distribution of hospital 
and health services. 

In the annual campaign, 5000 men and women 
assisted in soliciting funds from more than 25,000 
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persons. The money is distributed to the member hos- 
pitals, women’s social service and auxiliary commit- 
tees, and to the Visiting Nurses Association. 

In addition to the allotment received for the hos- 
pital, the medical social service department of St. 
Vincent’s Hospital has been financed for three years 
as a demonstration to prove the importance of a well- 
organized service in the hospital. 

At this point I am going to digress for a moment 
in order to emphasize the value of a well-organized 
Medical Social Service Department in terms of good 
public relations. The numerous agencies, with which 
the hospital has contact through the case workers in 
this department, are perhaps known in name only to 
the busy superintendent. The medical social service 
worker represents the hospital to these agencies in the 
name of the administrator. What she has to say and 
the manner of her daily performance leaves an in- 
delible impression upon the community and has a far- 
reaching influence upon the reputation of the hospital. 
As cited by the American College of Surgeons, the 
fullest service of a hospital to its community is met 
when there exists as an integral part of the organiza- 
tion, an able and qualified medical social service de- 
partment. Such effective service is possible only when 
there is a complete understanding between the super- 
intendent and the case workers of the scope and func- 
tions of the department. 

The director of the medical social service depart- 
ment at St. Vincent’s Hospital, in addition to her 
manifold duties, frequently represents the Sister su- 
perintendent at public functions. Very often impor- 
tant business meetings are held at night when it is 
not possible for us, as religious, to be present. To 
have a highly representative and able person bring 
your message or report back on the proceedings, 
provides continuity in the hospital’s public relations. 

Besides the financial aid rendered to its member 
hospitals, the Fund exercises a stimulating influence 
through its several departments which gives impetus 
to better administration and results in improved med- 
ical care for the patient. 


What One Organization Does 

The ways and means by which the United Hospital 
Fund has brought about the cooperation and co- 
relation now existing between the hospitals of New 
York are well worth investigating. Briefly they can 
be summed up in the following enumeration. 

1. The Department of Statistics, Records and In- 
formation, a clearinghouse on hospital data and prob- 
lems of management, medical and nursing, etc. 

2. The Convalescent Placement Service which lo- 
cates available beds in convalescent homes for pa- 
tients about to be discharged from the hospitals. By 
thus shortening the stay of the patient in the hospital, 
this service represents an economy for the hospital 
and constitutes a step toward recovery for the patient. 

3. The Hospital Council of Greater New York. The 
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Hospital Council of Greater New York was set up to 
implement the Hospital Survey of New York. The 
Hospital Survey was a complete study of the health 
needs and existing facilities for health care of Greater 
New York undertaken by the United Hospital Fund 
and completed in 1938. The Hospital Council is an 
advisory and consulting body interested in co-ordinated 
planning between the health needs of New York and 
the City’s health facilities. Our Catholic hospitals are 
represented-on the Council through the Division of 
Health and our Catholic Charities organization. 

The active direction of the affairs of the Council 
is vested in the Planning Committee. The membership 
of this committee is representative of the community 
at large, the city government, the boroughs of the 
city, the different religious faiths, the medical and 
other professions concerned with the care of the sick, 
medical teaching, hospitals and related facilities, pub- 
lic health, and general social welfare. 

4. The Legislative Reporting Service which analyzes 
all proposed legislation and keeps the hospital trustees 
and administrators informed on matters of taxation, 
mandatory pay-roll increases, and trade restriction. 
The Hospital Association of the State of New York 
and the Greater New York Hospital Association co- 
operate with this department in legal matters affect- 
ing all the hospitals. 

5. The New York Conference on Hospital Account- 
ing is an invaluable service which has improved ac- 
counting methods in the hospitals and developed a 
system of cost analysis which has illuminated the 
business management. 

6. The Department of Public Education. This de- 
partment, knowing that the written word not only 
reflects but molds public opinion, keeps the public 
aware of the health needs of the community by means 
of organized projects which depict factual informa- 
tion of hospital activities. 

In addition to this extensive program the United 
Hospital Fund serves as the funnel to its member 
hospitals for the allocation of monies from the Greater 
New York Fund, which organization appeals once 
each year to all business corporations and employee 
groups in behalf of 393 participating health and wel- 
fare agencies in New York. 

To the anxious superintendent who is faced at the 
end of the year with an unbalanced budget, the thou- 
sands of dollars obtained from community funds is 
“Manna from Heaven.” And all that is asked in re- 
turn is a spirit of cooperation in carrying out a unified 
program. 

An example of such cooperation is the response to 
the request by the Greater New York Fund appeal 
to hospital employees. The Fund found that em- 
ployees working in the member agencies were not 
responding although they benefited directly by the 
funds collected. The superintendents were asked to 
solicit every hospital employee. At St. Vincent’s the 
following procedure was followed: The personnel di- 
rector was designated as the key person in the cam- 
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paign program. The heads of departments were made 
responsible for contacting each employee in his group. 
The first pay-roll check received by the employee after 
the campaign opened, had attached to it a mimeo- 
graphed announcement from the superintendent in- 
forming him of his obligation to contribute to the 
Fund with a suggested scale of contributions accord- 
ing to the salary earned. Also attached was a pictorial 
sheet of the work of the Fund. During the campaign 
a motion picture of the Fund’s activities was shown 
to all employees, and speakers from the Fund ad- 
dressed the groups. 


Hospital Insurance Plans 

It has been demonstrated during the past few years 
that voluntary hospital-care insurance is becoming a 
permanent part of American life. Protection against 
the cost of unexpected sickness or accident is as much 
a part of the family budget of the middle-income 
group as is any other of the essentials to social living 
This being the case, the hospital superintendent must 
make every effort to identify the interests of her 
hospital with those of the community as a whole. 

The Associated Hospital Service of New York, more 
commonly known as the three-cents-a-day plan has 
an enrollment of 1,350,000 subscribers, 270 hospitals, 
and the fullest cooperation of the medical profession. 
About $8,000,000 is paid yearly for hospital benefits 
by the Associated Hospital Service. 

Because the voluntary hospital today is not in as 
sound a financial position as it has been in the past, 
no longer able to rely upon large gifts, it becomes 
incumbent upon the administrator to initiate an in- 
telligent program of public relations. ‘What better 
way than to provide excellent patient care to the sub- 
scribers of your Community Hospital Service Plan? 

For almost a hundred years the immediate com- 
munity of St. Vincent’s Hospital has looked to the 
hospital to heal its wounds and many have given little 
thought to the cost. As the neighborhood became more 
crowded the abusers of charity were quick to take 
advantage under the cloak of charity. As religious we 
have the obligation of distinguishing between charity 
and pretense which is not easy. The Hospital Credit 
Exchange came into existence, sponsored by the 
Greater New York Hospital Association and the 
United Hospital Fund, and has helped tremendously 
in educating this portion of the community to the 
fact that they must carry their share of the burden. 
This has proved to be an investment in good public 
relations besides getting one’s bad debts collected. 

Central purchasing or cooperative buying is another 
important phase of public relations. Competent and 
economical purchasing is a major responsibility of the 
administrator but one not always met. It is not easy 
for us as religious to be in constant touch with market 
trends restlessly fluctuating as they are these days. 
There is an element of security in a sound bureau 
for cooperative buying which cannot be gainsaid. The 
Hospital Bureau of Standards and Supplies has the 
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cooperation of the United States Bureau of Standards, 
of the American Standards Association, and of several 
other national associations not the least of which is 
the Standardization and Simplification Committee of 
the American Hospital Association. With the assis- 
tance of such groups it is possible to offer expert 
service to member hospitals. In addition the Bureau 
has been instrumental in obtaining certain tax exemp- 
tions which have saved the voluntary hospitals mil- 
lions of dollars yearly. 


Working with Community Organizations 

Membership in neighborhood health groups. holds 
many advantages for the Sister superintendent. She 
becomes cognizant of the health needs of the com- 
munity and of the role which her hospital plays in 
combating disease and promoting health. 

Recently at the Lower West Side Health Center in 
which district St. Vincent’s Hospital is located, the 
health officer presented a three-year analysis of the per- 
tinent health facts of the district. It was enlightening 
to see the exact position which one’s own institu- 
tion holds in relation to other agencies. Besides learn- 
ing the existing weaknesses in the total health pic- 
ture, such information makes it possible to focus the 
attention of the medical staff in a positive and com- 
prehensive manner. 

Another neighborhood agency in which I have found 
it profitable to participate, is the Greenwich Village 
Neighborhood Association, an organization concerned 
with the welfare of the immediate community. Deal- 
ing with such matters as housing, recreation, voca- 
tional guidance, parent-teacher associations, and 
health, one gets to know in a more intimate way the 
people in the neighborhood and a far better relation- 
ship can be developed between them and the hospital. 

It was my intention at the opening of this paper 
to develop separately the advantages which accrue to 
the superintendent, to the hospital, and to the com- 
munity, from such participation in local associations. 
I soon discovered that what benefits one is of ad- 
vantage to the others. Every aid to the superintendent 
is reflected in her administration, and benefits to the 
hospital increase the quality of production, which is 
good patient care. Better medical care for the com- 
munity is the finest way of creating public under- 
standing and good will. In the words of Haven Emer- 
son: “What seems obvious and very simple, is, that 
a hospital really has no choice but to become totally 
incorporated into the life of the community — reli- 
gious, business, social, political, and educational, and 
that the time measure of its accomplishment in care 
of the sick is the degree to which it is accepted and 
relied upon as the mecca of the sick.’ 

And so, closing our year of jubilee, and strength- 
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ened by our mutual conferring here in St. Louis, we 
shall return to our duties, mindful even more of the 
weighty trust reposed in us. 

The foregoing is offered here in a sincere spirit of 
helpfulness. It is presented in the light of our com- 
mon heritage: centuries of carrying out the injunc- 
tion of the Son of God to extend the best in our hearts 
and the best at our hands to the ailing bodies of our 
fellow man. 

We are of a proud stock. We represent in the eyes 
of countless thousands not only the Catholic hospital 
but the Catholic Church herself. In being mindful of 
the modern techniques and procedures of the former, 
we must never forget our identification with the latter. 

May we, under God, discharge this double obliga- 
tion in a manner creditable to our hospitals, valuable 
to our communties, productive of grace to ourselves, 
and reflective of honor and glory to our Church. 
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Hospital Administration and 
Efficient Accounting 


RECENTLY I visited an eastern city to speak at 
a meeting of a hospital association on uniform ac- 
counting methods. Upon my arrival I was informed 
that the hospitals of the city would like to adopt 
uniform accounting methods and cost accounting, but 
they did not think it could be done because the Cath- 
olic hospitals would not cooperate. 

I asked if they had talked to the Catholic hospitals 
about it and they said, ‘“What’s the use, all this is too 
worldly ; they would not be interested.” I told them 
they were wrong and that I would prove it. I made 
it a point in my talk to speak about accounting in 
Catholic hospitals and how they really did feel 
about it 

When the meeting was over, and in the presence of 
the president of the association, a Mother Superior 
came to me and asked, “Mr. Dawson, how can we 
have the United Hospital Fund system installed in 
our hospital? That is the kind of information we 
want. If no other hospital here adopts the system we 
are going to do it.” Was that association surprised ? 
I wasn’t. I have been talking to many Sisters at our 
New York Conference on Hospital Accounting meet- 
ings. They are good students. They are interested in 
advanced business methods. 

To make a long story short, all the hospitals of that 
city have adopted the United Hospital Fund system 
of accounting and reporting. 


Hospital a Business 

I could name a number of Sister administrators who 
know that operating a hospital is a business. I know 
a great many administrators who still think that 
operating a hospital is not a business. I have heard 
it said, “You cannot associate sickness with business ; 
we know we must depend on charity; a hospital is 
different; we present the trustees with a budget and 
when they approve of it they indicate that the money 
will be available to see it through.” Oh, yes, there are 
many more reasons. 

Now, is operating a hospital a business? In the 
United States there are four billion dollars invested 
in hospital property and nine hundred million dollars 
are spent for operating the hospitals. With that outlay 
of money I think it will be agreed that operating hos- 
pitals is a business—a big one; in fact the fifth 
largest business in the country. Let us look further 
into this business of operating hospitals. 

In the olden days hospitals were expected to more 
or less run themselves, but, nevertheless, they kept 
going for the fundamental purpose of serving human- 
ity. Today, the administration of the hospital is a 
complicated business which brings into it the prin- 
ciples of industrial business without disregarding the 
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purpose for which it exists. The change which has 
occurred demands the best results for the least pos- 
sible outlay. 

In many respects a hospital resembles a hotel. The 
departments and duties of each are quite similar. Al- 
though a hospital differs through being noncompeti- 
tive and nonprofit making, it is still a business com- 
parable to a hotel. Hotels must be efficiently operated 
and managed if good service is to be given. If their 
management recognizes the importance of good organ- 
ization, how much more necessary it is that it be 
recognized in a hospital where the service is also to 
human beings, but to those who are unable to take 
care of themselves. 

In comparing the operation of the hospital with 
that of the hotel, the more difficult problems are with 
the hospital. The dietary department, for instance, 
is of even greater importance than in a hotel. The 
hotel feeds people who are readily pleased and satis- 
fied; the hospital must cater to people when they are 
ill and hardest to please. This condition makes the 
preparation and serving of food more difficult. Cer- 
tainly the service of food plays an important part in 
the progress of the patient. Food and the service of 
it involve everybody in the hospital, and it is neces- 
sary that the dietary department be well organized 
and managed. 

The laundry of a hospital is a greater problem than 
of the hotel. The condition of the linen with its diffi- 
cult stains, sorting, washing, ironing, and distribution 
is an undertaking in itself. There are also the sup- 
plies, machinery, control of staff, and the keeping of 
records. 

The maintenance department is complicated accord- 
ing to the size of the hospital in the management of 
carpenters, painters, plumbers, electricians, stokers, 
engineers, etc. Their work must be organized so that 
the operation of the plant is always in working order. 

The purchasing department must buy not only the 
ordinary supplies used in a hotel, but, in addition, 
drugs, instruments, scientific equipment, laboratory 
supplies, etc. 

Comparisons could be made in many other depart- 
ments between a hotel and a hospital, but enough 
has been said to establish the statement that a hotel 
is not unlike a hospital but with more and greater 
problems resting on the hospital. This fact necessitates 
a broader knowledge of human nature —a knowledge 
of medical services and the ability to handle difficul- 
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ties on the part of the hospital administrator which 
do not confront the hotel manager. 

The hotel associations have compiled a uniform sys- 
tem of reporting the operating results of hotels. Costs 
by departments are produced. Figures are on a com- 
parable base. Through the experience of other hotels, 
the management of each hotel has profited. Account- 
ing efficiency has accomplished this. 

If hotels, with fewer operating problems than the 
hospitals, have made progress through the use of effi- 
cient accounting methods then, surely, better account- 
ing methods should be of assistance to hospitals. The 
ever increasing interest throughout the country indi- 
cates the need for improved accounting in hospitals. 
The administration of a hospital is not only reflected 
in the services to the patients, but also in the financial 
results. It must, of course, be remembered that if the 
hospital is a business, it is not only a business. 


Also a Health Institution 

A hospital may be viewed as a medical institution 
and as a business institution. It is essential that both 
phases be supported with proper leadership, knowl- 
edge, and initiative the marked characteristic of 
which should be that those in charge of one activity 
phase should appreciate fully the viewpoint of those 
in charge of the other. 

If the best results are to be attained, both activities 
must be co-ordinated for proper functioning. 

The “hospital” is not and never can be in “one place” 
of the building. It is in every part of the building at 
all times and that means also that every individual 
worker in the hospital is part of the hospital. Every- 
body, patient or not, in speaking to any employee is 
speaking to “the hospital.” Every member of the per- 
sonnel should, therefore, bear responsibility for the 
hospital’s cooperative effort. They must always re- 
member that they are “the hospital” and that “the 
hospital” serves. Service combined with economy 
should be the outstanding characteristic, for by it 
only are hospitals justified in expecting support from 
the public. 

The modern hospital with its increased activities 
requires more efficient organization and administra- 
tion than formerly. Administration is not a one-man 
function, but it requires a recognized head. Numerous 
titles have been given to this head, but for our pur- 
pose we will call him the administrator. 

All hospital activities are built around the admin- 
istrator. He is the angel — yes, as well as the old Nick 
himself. He takes the abuse from all sides and trouble 
is his nourishment. But, from all appearances, he 
thrives on it; he seems to be enjoying good health. 


Qualities of the Administrator 
To get back to my subject. As I see it the admin- 
istrator must understand the management of all de- 
partments. He must know how to delegate responsi- 
bility. He must be able to discuss all subjects relating 
to medical services. He must be able to discuss pa- 
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tients’ problems with patients, their relatives and 
friends. He must know the statistical picture of the 
entire hospital. He must understand the financial 
problems. He must be able to talk finances with trus- 
tees, accountants, and the public And, with it all, he 
must have a likable personality. In other words, he 
must be able to “take it” and “like it.” 

We hospital accountants are or should be conscious 
of our administrator’s problems and we should believe 
that anything we can do to assist him is our duty. 
We know that hospital administration requires effi- 
cient accounting. 

The administrator is not expected to be an accoun- 
tant or a bookkeeping systematizer. It is, therefore, 
the duty of the accountants to take the initiative in 
matters relating to accounting changes. By initiative 
is not meant that we should go ahead and make 
changes. We must present our plans to the adminis- 
trator in detail form and discuss them outlining the 
advantages to the hospital as compared with those 
derived from the methods formerly in use. 

We must never take the attitude that accounting 
procedures should remain as they are just because 
they have served in the past. We must be ever alert 
for improvements. This requires continuous study. If 
we do not keep on studying our job we get into a 
rut; we become machines and our progress ceases. 


What Records Should Show 


Let us consider some bookkeeping records. Funda- 
mentally, the principles of bookkeeping are alike; it 
is only the application of the principles that are differ- 
ent. Here are some things for you to think about: 


Do your records produce all the information that should be 
known to the administrator of your hospital? 

Is your bookkeeping system on the accrual method? 

Is your balance sheet the real picture of the financial con- 
dition of the hospital? 

Are all your accounts receivable under control and shown 
on the balance sheet? 

Is the inventory of supplies correctly recorded? 

Are all current liabilities shown and properly segregated? 

Do you give the administrator the correct working capital? 

Are your fund accounts properly reported? 

Are they reported as “restricted” and “not restricted?” 

Do you show the accumulated income from fund accounts? 

Are your bed endowments recorded? 

Are your capital assets presented by correct classification? 

Is your income credited when earned? 

Does your income statement present the source of earned 
income and the allowances thereon by the various patient 
services? 

Is your income distributed to the services by which it was 
earned? 

Is income, other than earned by the hospital, presented and 
distributed te the designated purposes for which it is to be 
used? 

Do you show income from bed and board by classes of 
patients, and special services by classification of patients? 

Do you know the earning capacity of your hospital based 
on services rendered? 

Are your income and expense accounts properly depart- 
mentalized ? 

Is your classification of accounts so arranged as to enable 
a comparison with those of other hospitals? 
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Are your expense accounts so arranged that you can apply 
a cost system readily? 

Do your service departments report to you so that records 
can be posted with the least effort? 

Have you centralized the compiling of statistics? 

Do your daily departmental reports furnish statistics? 

Have you established a system of control over statistics? 

Do you obtain laundry statistics? 

Do you compile statistics on the number of meals served? 

Do you know the occupancy by classification of patients and 
rooms? 

Do you know the number of patients and patient days by 
classification? 

Do you know your daily out-patient department statistics? 

Do you know the mortality, emergency cases, ambulance 
calls, personnel by jobs, visiting staff and special nurses work- 
ing on everyday? 

Can you report all the foregoing statistical information the 
first thing each morning? 

Do you operate on a budget plan? 

Do you figure averages of income and cost regularly for all 
services? 

Do you reconcile the purchase of supplies with the receipt 
of them and the invoices? 

Do you control your inventory of supplies? 

Do you charge your departments with supplies as requisi- 
tioned from the storerooms? 

Do you charge your inventory when supplies are received 
and not when paid for? 

Are you cooperating with your administrator to the fullest 
extent? 

Are you making comparisons of your hospital’s operations 
with others? 

Are you keeping your administrator posted on all you be- 
lieve of interest to him and sparing him the annoyance of 
petty things? 

And, last but not least, do you like your job and have you 
an ambition to go further in the hospital field? 


If your answer is yes to all these questions then 
you are doing your job, but don’t stop improving it. 
If your answer is no, then why not do something 
about it? You need a new accounting system or at 
least some changes in the present one. In a great 
many hospitals the accounting systems are antiquated. 
They are often on the cash receipts and disbursements 
basis, furnishing no more information of a manage- 
ment character than the accounts of a corner grocery 
store or many municipalities. The principle of estab- 
lishing the relations between the revenues from serv- 
ices rendered and the cost of those services, is funda- 
mental in the management of business, but has not 
as yet penetrated sufficiently into the hospital field. 


Concerning Accounting Systems 


In considering the installation of a new accounting 
system there are some things you should think about. 
The cost of operating the system must be kept in 
mind. Standard forms should be used as far as pos- 
sible instead of specially ruled and printed forms. 
The economies of mechanical devices should be thor- 
oughly considered. Expensive machinery should not 
be installed where the volume of work will not 
justify it. 

The danger of oversystematizing must be avoided. 
In some cases a number of forms perform the work 
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for which another system requires one form. Duplica- 
tion of forms is costly. 

The installation of a system is no mere matter of 
providing forms and procedures. The personnel must 
be trained and made to understand the necessity of 
carrying out instructions. 

Tact and diplomacy are needed to obtain coopera- 
tion, especially in the case of employees of long serv- 
ice who have been used to old methods. These com- 
ments are exceptionally appropriate in the case of a 
system installation in which many employees who 
may be entirely out of sympathy with accounting 
must do their part in furnishing information. The 
problem will be by no means confined to the lower 
rank of employees. Certain executives may be the 
hardest to deal with. 

I haven’t said all these things to make the installa- 
tion of an accounting system appear difficult but 
merely to warn you of some of your problems. Make 
sure your plans are right and go ahead. All you need 
is the courage to see the plan through. 

There is an important thought I want to leave with 
you regarding systematizing. Systematizing in the 
public accounting field calls for financial systematiz- 
ing. This is satisfactory for a commercial business but 
not for a hospital. Public accountants and hospital 
accountants should realize that hospital accounting 
differs materially from commercial accounting. In the 
hospitals the statistical data should be made part of 
the accounting system. Statistics must be the basis of 
the financial results of the services rendered by the 
institution. Without the means to measure service the 
financial results lose their most significant value. 
Statistics should, therefore, be correct. 


What do you gain by using modern uniform accounting 
methods? You produce a balance sheet which shows all the 
assets and liabilities, current, fund, and plant. You produce an 
income statement showing earned income and the allowances 
thereon by each and every service. You produce an income 
statement showing the net income from bed and board by 
each class of patients, by each service, and the combined in- 
come by classification of patients, including out-patients. You 
produce the direct expenses for operating each department. 

The departmentalizing of direct expenses is the base for 
determining the real cost of departments and services. 

You produce average units of income and cost by all 
services. 

You produce staff, medical, and administrative statistics. 

You produce a report which will make it possible for you 
to answer any and all financial and statistical questions. 

You produce a report which will justify the support you 
seek from charitable friends and community funds. 

You produce information which will interest the public in 
your hospital. 

You will have the base for the fixing of rates. 

You will know the patient service requirements. 

You will establish the control for the purchasing of supplies 
and equipment. 

You will know the condition of your patient accounts 
receivable. 

You will have the information necessary in making plans 
for the future. 

You will have the base for the writing of an operating 
budget. 
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You will have accurate records because they are under 
control and can be proved. 

You will be able to compare the operations of your hospital 
with others, thereby gaining by their experience and they by 
yours. 

There is nothing more needed in the hospital field 
than better accounting methods. 

Remember that the operating results of all organ- 
izations, charitable or commercial, can be told only 
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by the use of figures. And by figures I mean account- 
ing. And accounting to be of value to hospital admin- 
istration requires efficiency. 

If, in the course of human events, you should be 
authorized to make improvements in your accounting 
system, feel assured that the New York Conference 
on Hospital Accounting of the United Hospital Fund 
will gladly lend its assistance. 


Statistical Information for the Administrator 


THE Universal Cyclopaedia states that the Book of 
Numbers written by Moses, is in fact a statistical 
report. If we agree, then statistics will have a claim 
on man’s gratitude until the very end of the world. 
While being grateful for the Book of Numbers, a hos- 
pital administrator will as well be grateful for accurate 
and current statistics from all the departments under 
his or her supervision. Just as a comprehensive history 
of symptoms is required for a physician to make a jus- 
tified diagnosis, so is accurate statistical information 
necessary for the administrator in the executive man- 
agement of his or her institution. 

The value of accurate statistical information seems 
to be a recognized fact. Why then are statistics so often 
not available at a moment’s notice? Why do secretaries 
dread the thought of completing statistical reports ? We 
all know how often health departments, hospital asso- 
ciations, and committees, and even other hospitals of 
our own locality call upon our cooperation when a cen- 
tral analysis of services is required; yet statistical 
forms to be completed will always be the last thing to 
which attention is given, and this because we are not 
ready to give the required information. Is this not 
sufficient proof that in such hospitals reports for the 
administrator are too few and too incomplete? 

Work and expenses are involved in compiling statis- 
tics. Are these justified by the end in view? I am of the 
opinion that they are, providing the system adopted 
will furnish accurate and current information and will 
be of a scope sufficient, first, to keep the administrator 
well advised as to what is being done in his hospital ; 
and second, to be a source of readily available infor- 
mation for outside requirements, when these are not 
too elaborate. 

Hospitals in general have been more or less tardy 
in realizing the importance of statistics in the proper 
administration of any institution. The fact that hos- 
pitals do not operate for profit can, to some extent, 
explain this attitude. But today with the ever-decreas- 
ing non-operating revenues and the ever-increasing ex- 
penditures caused by the rapid evolution of medical 
science, the hospitals are often subsidized by local 
governments. And here we may say that statistics be- 
come obligatory. 

The importance and the necessity of statistics being 
recognized, let us see what these statistics should be. 

Over and above the ordinary statistical information 
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pertaining to the census of patients, bed occupancy, 
movement of population, there is a considerable 
amount of information which would prove very val- 
uable to an administrator depending upon the kind of 
hospital under his supervision; the amount of com- 
petition in the district ; the trend of the public opinion ; 
and the hospital legislation of the province or state. 
For instance any statistics which would enable the 
superintendent to compare his institution with other 
institutions of the same character, and operating under 
similar conditions. To illustrate this by a practical ex- 
perience of our hospital, may I say that last year the 
committee on Accounting and Statistics of the Can- 
adian Hospital Council drafted a new form of report 
for hospitals. In this report we were asked to segregate 
free service and pay service. Leaving aside any far- 
fetched discussion as to the exact meaning of certain 
terms, to interpret these in their simplest form, and 
estimating all services under review at the cost charged 
to the patient, which cost is practically standardized 
in our locality, the result showed that 27 per cent of 
the gross earnings from patients were free service. A 
closer analysis revealed that 50 per cent of the operat- 
ing-room services, 46 per cent of the pharmacy, 27 per 
cent of the X-ray and 25 per cent of the laboratory 
were free services. Do you not think that this informa- 
tion proved valuable to our administrator? Until now 
this “supposed-to-be income” was undoubtedly shown 
partly as bad debts and partly as accounts receivable, 
thus over-estimating both: Furthermore, when reduced 
to dollars and cents, these statistics were basic evidence 
that some effort should be made to obtain a corrective 
to our Hospital Aid Act by which the payment of 
extra services in addition to the statutory per-diem 
rate would be provided for. When this was attempted, 
proper statistics at least in that respect, were lacking 
in most of the hospitals concerned, and very little prog- 
ress could be made. Proper accounting and statistics 
prepared for the administrator would at that time 
have saved a considerable amount of work on the part 
of the hospitals and would have been conducive to 
greater accuracy and to a more successful attempt in 
obtaining an increased grant. 
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In this particular instance, when it was found that 
the statistics required could not be obtained readily 
from the hospitals concerned, the provincial Hospital 
Association referred to the Medical section of the 
Public Welfare Department of our city which had 
compiled for their own purpose, data concerning some 
30,000 relief cases admitted to various metropolitan 
hospitals. The result of this review showed the average 
cost for unpaid extra services to be 70 cents per patient 
day! And this figure, although more or less arbitrary, 
had, under the circumstances, to be considered as a 
basis of the petition for increased public assistance, to 
be presented to the governmental and municipal au- 
thorities. How much more satisfactory to all concerned, 
if this information had been made readily available 
through the hospitals by an adequate system of 
accounting. 

The Hospital Accounting and Statistics Manual for 
American Hospitals speaks of accounting as a lan- 
guage. It says: “The accounting records are, in the 
last analysis, merely records of human relationships 
and activities, expressed in financial terms. For ex- 
ample, a nursing supervisor receives a semimonthly 
salary check. To the accountant this is the occasion 
for recording a reduction in the bank balance, and 
charging the ‘Nursing Service’ with the amount of the 
salary. But these entries in the accounts also represent 
— incompletely to be sure— many hours of profes- 
sional care, and the attention to innumerable details 
affecting the lives and health of patients. 

“Likewise every accounting record represents human 
effort, classified, and ultimately summarized, to report 
and explain the activities of his institution to the ad- 
ministrator. The accounts cannot record the skill of a 
nurse, the professional judgment of a pathologist, or 
the gratitude of a satisfied patient. But they can record 
the amounts paid for nursing care or laboratory service, 
or the amounts received from patients or governmental 
agencies for these and other hospital services. 

“Accounting, then, is not something for the hospital 
administrator to ‘leave to his bookkeeper.’ It is a meth- 
od of control which is entirely within the administra- 
tor’s comprehension. A knowledge of accounting in hos- 
pital management is as essential as knowledge of the 
language of a country where one travels or resides.” 

One cannot stress too highly the importance of co- 
operation between each of the departments and the 
accounting or statistical department. The possibility 
of rendering accurate reports depends largely upon the 
willingness of the departments to register the service 
at the time it is given, and diligently to advise the 
accounting department. 

When should statistics be compiled? From day to 
day. We remember the good old method of moistening 
our finger to go through a whole register at the end of 
the year to extract required data. This proved to be a 
tedious task which was seldom accurate and we were 
sometimes tempted to add a few here and subtract a 
few there in order to obtain a correct balance. This 
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method has been greatly improved by the use of a 
synoptic register with columns in which a check indi- 
cates the status of the patient as the patient’s name is 
entered. Thirty names on one sheet represents almost 
a day’s admission for a 400- to 500-bed hospital and 
at the end of the day the total of each column of the 
register gives the information which otherwise would 
be left dormant until the end of the month. With such 
a procedure the admitting office can at a minute’s 
notice give immediate and accurate information. Peak 
accumulation of statistics must be avoided. If not, the 
possibility of discovering an error will be very remote. 
Should the administrator wish to take steps affecting 
the daily routine of his hospital, how can he judge a 
present situation on reports two weeks old? For in- 
stance, in an emergency, a hospital may be called upon 
to accept a greater number of one type of cases. What 
department would be most suitable to receive these, 
without unduly increasing the burden of other depart- 
ments. A rapid glance through the statistical report of 
a particular department will undoubtedly confirm his 
opinion or prevent unjustified action. In such cases 
memory seems to be a very poor adviser as sometimes 
our memory will favor our likes or dislikes. Another 
source of information which should be provided for the 
administrator is the amount of rebates and courtesy 
allowed to different classes of people admitted to the 
hospital. It might be very interesting to note how 
much of this goes to private-room patients and how 
much to public-ward patients. 

This leads us to an important consideration from the 
point of view of our Catholic hospitals. Very close to 
the cross of Jesus which identifies our hospitals to the 
passer-by, the word “charity” should be engraved, to 
remind us constantly of our only object : the care of the 
sick and of the indigent. Today, public and social 
assistance of all kinds have restrained our field of char- 
itable activities. Moreover, specialized methods of de- 
termining profit and loss, have placed in the back- 
ground the ledger sheet designated as “charity” which 
has now been dissected into a newer nomenclature, 
namely : social service, free service, or even bad debts. 
As a result one wonders how many accountants could 
give to the administrator a detailed statement of the 
amount of charity for a given fiscal year. Perhaps re- 
bates have become too entangled with charity for the 
administrator to have a clear view of the situation. 

True, the divine mission of relieving soul and body 
is silently carried on through the wards. But here 
again, statistics are necessary to enable the adminis- 
trator to take all possible measures conducive to the 
greatest spiritual welfare of the patients. Accountants, 
bookkeepers, and secretaries will at certain times find 
comfort in going through these statistics. They will 
forget for the time being the “coldness” of dollars and 
cents and will be happy to realize that although not 
directly engaged in the care of the sick, they too have a 
share in this treasure which rust will not deteriorate. 

I do not think that there are many points regarding 
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statistical information which have not, at one time or 
another, been fully discussed. The close relation of ac- 
counting and statistics has also been clearly defined. 
To summarize all these, may I quote the following 
extract published in May, 1939, Hospirat Procress. 
Therein Mr. Dawson, our presiding officer, states: 

“Not many years ago, and to a great degree at the 
present time, hospitals employed ‘glorified’ book- 
keepers. They were considered necessary evils. What 
difference did it make that there was no control of 
funds or accurate information of functional expense? 
The bookkeeper was supposed to run a cashbook, post 
the cash when and if it was received, and post the pay- 
ments when and if they were paid, add them up, sub- 
tract, and the difference was the deficit. People were 
charitable and the deficit was absorbed. In those days 
a deficit was considered an asset. Just a self-contra- 
dictory statement but it served well as it ‘got the 
money.’ Times and things did change and people could 
no longer absorb the deficits with contributions so the 
next avenue open was the curtailment of expenditures. 
Salaries were cut and the employees became contri- 
butors thereby. 
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“Other expenses were cut. Equipment was not re- 
placed. These changes did not help the services to 
patients. These changes did not lend themselves to the 
advancement of medicine and the result was not the 
solution. 

“The hospital accountants associated with the 
various hospital organizations throughout the country 
recognized the need for economic efficiency in the hos- 
pitals and a great amount of study and money was 
spent for the improvement and uniformity in account- 
ing and reporting methods. 

“We have come a long way in the last five years and 
the progress made has proved most helpful. It is to the 
hospital accountants that the hospitals owe much. 
Through their own initiative they have lifted glorified 
bookkeeping to hospital accountancy.” 

Let us hope that the year 1940 will be one of con- 
tinuous betterment in the statistical and accounting 
field and that each one of us will realize some improve- 
ment. Caritas Christi urget nos. With the figure of 
Christ inviting us to a higher ideal everyday, let us 
strive to attain our goal. 


Nursing Problems in Parenteral 
Administration of Sulphanilamide 


THE cure of bacterial infections by drugs of the 
sulfanilamide group marks an epoch in the progress 
of chemotherapy begun by Ehrlich and Shiga in 1904. 
It is the first time that any drug has been shown to 
have a specific and regular effect on an acute bacterial 
infection when administered by mouth. The striking 
results obtained from sulfanilamide therapy have led 
to a widespread use of the drug. This rapid increase 
in the administration of the drug makes it imperative 
that every nurse be thoroughly familiar with sul- 
fanilamide, its absorption by, distribution in, and 
excretion from the body; methods of administration ; 
and complications. If sulfanilamide is properly given, 
nursing emergencies will probably not arise nor com- 
plications develop. There is, however, one possible 
exception — sulfanilamide is a drug and, as such, 
certain individuals may have a marked idiosyncrasy 
for it. These cases which are relatively small in number 
require the emergency use of epinephrine in large 
doses, intravenous glucose, and oxygen. Other com- 
plications which arise either from problems involving 
methods of administration or the toxic effects of the 
drug cannot, strictly speaking, be classified as nursing 
emergencies. 

Sulfanilamide is a white crystalline substance which 
is absorbed very rapidly from the small intestine when 
taken by mouth. It is, moreover, very readily diffusible 
and finds its way rapidly into all secretions and tissues 
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of the body in almost equal concentration. The drug 
is excreted partly as a free base and partly in the 
inactive acetyl form. The rate of excretion is slower 
in subjects with renal damage. This dependence of the 
rate of elimination on the urinary output makes it 
possible to wash out the drug by promoting diuresis. 

Sulfanilamide is given preferably by mouth in tablet 
or capsule form. When gastro-intestinal surgery, con- 
tinuous suction-siphonage, or persistent vomiting 
render oral administration impossible, either a 1-per- 
cent solution made up in sterile physiological saline 
or in 1/6 molar sodium lactate solution may be given 
subcutaneously by gravity method or intravenously in 
5- or 1.5-per-cent solution at six-hour intervals. Mar- 
shall, Emerson, and Cutting have found in their experi- 
ments that subcutaneous administration does not lead 
to higher blood concentration than oral administra- 
tion; in fact, the curve of blood concentration is some- 
what lower, whereas excretion is slightly more rapid. 
They have concluded, therefore, that sulfanilamide 
should be administered orally whenever possible. Long 
and Bliss, on the other hand, prefer parenteral treat- 
ment in severe infections in which the immediate 
prognosis is grave. Mild and relatively chronic strepto- 
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cocci infections can be controlled, they feel, by oral 
administration alone. Buttle suggests that, regardless 
of methods of administration, the drug does not work 
very well when there is considerable tissue breakdown 
due to suppuration, as in streptoccal or gonococcal 
infections with abscess formation, and is not, there- 
fore, a substitute for surgical procedures. 

To obtain the best therapeutic effects, it seems to 
be necessary to maintain a constant concentration of 
the drug in the blood. Doses administered four-hourly 
to six-hourly are sufficient to do this. When the drug 
is given in daily divided doses it is found that it 
reaches its maximal concentration in about two days, 
and a similar time elapses after the drug is withheld 
before the last trace disappears from the blood. The 
physician’s prescription should provide and maintain 
a concentration of the drug in the blood as indicated 
by the condition of each patient. 

It is most important for the nurse to be thoroughly 
familiar with the variety of toxic symptoms that may 
occur in the treated patient. 

Symptoms of mild toxicity, such as malaise, lassi- 


tude, weakness, headache, dizziness, depression, 
anorexia, and nausea are frequently encountered in 
patients receiving sulfanilamide. Less commonly, 


tinnitus, mental confusion, parathesias, dyspnea, in- 
ability to concentrate, diarrhea, constipation, and 
vomiting are observed. Lowering of the carbon-dioxide 
combining power is not uncommon. 

By far the commonest symptom in the patient is the 
so-called cyanosis, or blueness of the skin. This is not 
associated with respiratory distress, and investigations 
have shown that it is not necessarily accompanied by 
a change in the blood pigment. It seems more likely 
that it is due to the formation of a pigment in the 
body from condensation products of the drug itself, and 
it is generally considered that it is not a symptom 
which should deter the physician from further adminis- 
tration of the drug. Nausea with epigastric pain and 
occasionally vomiting, are symptoms produced by sul- 
fanilamide. These often appear during the first day 
or two of administration and subsequently disappear, 
so that they can also be neglected in most cases where 
there is indication to continue the drug. Drug fever 
may occur seven to twelve days after the drug has been 
started, the temperature sometimes rising to 102° 
and this is sometimes accompanied by a rash on the 
exposed parts of the body. The fever disappears as soon 
as the drug is withdrawn. This symptom may easily 
be confused with a recrudescence of the original in- 
fection, although the latter will occur after the drug 
has been withheld. 
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Rash occurs in about six per cent of the cases. It 
may be purpuric, scarlatiniform, morbilliform, or 
maculopapular, and the distribution may be general 
or patchy. Occasionally it is accompanied by itching. 


The rash rapidly disappears when the drug is withheld. 


Agranulocytosis is by far the most serious condition 
produced by this drug. Slight degrees of lymphocyto- 
penia are relatively common, but only a limited num- 
ber of cases of agranulocytosis due to sulfanilamide 
have as yet been described. It may well be, however, 
that it is commoner than is at present considered, as 
it is impossible to diagnose the condition unless a 
blood count is done. Amidopyrine and inorganic 
arsenicals should not be given at the same time as 
sulfanilamide, as they also tend to produce this con- 
dition. The only symptoms associated with it are 
intense headache, fever, and a deterioration of general 
condition. All patients who receive the drug for more 
than ten days should have frequent blood counts. This 
is especially important in patients having a continued 
fever accompanied by a deterioration of the general 
condition. The treatment of agranulocytosis is by 
pentnucleotide injections and repeated transfusions. 
Buttle suggests that it is better to use heparinized 
blood than citrated blood for the transfusion as citrate 
damages the leucocytes. The donor may be given an 
intramuscular injection of nuclein four or five hours 
before the blood is taken to produce a leucocytosis. 

Haemolytic anemia is also a rare condition. Unlike 
agranulocytosis, it occurs in the first few days of 
treatment. There is a sudden fall in the number of 
red blood cells, and a varying amount of jaundice to- 
gether with haematuria. 

To summarize, briefly, symptoms of mild toxicity 
due to sulfanilamide, such as, dizziness, anorexia, 
nausea, slightly lowered carbon-dioxide combining 
power and slight to moderate cyanosis or dyspnea 
need not cause concern. 

Moderately severe symptoms of toxicity, such as, 
deep cyanosis, marked dyspnea, distinctly lowered 
carbon-dioxide combining power, severe vomiting, 
diarrhea, abdominal pain, itching skin, and slowly 
developing anemia indicate vigilance and possibly a 
reduction of dosage. 

Symptoms of severe toxicity, such as fever, derma- 
titis, acute hemolytic anemia, leukopenia, psychosis, 
or jaundice demand immediate discontinuance of the 
use of the drug. 

To avoid toxic manifestations the patient must be 
observed closely. The nurse should familiarize herself 
fully with all the recognized sequelae so that she may 
be prepared to report them promptly to the physician. 








An Ordination in a Catholic Hospital 


ONE of the instructors at a summer school for 
Catholic nurses this year made the remark in the 
course of a talk that all the Sacraments save Holy 
Orders have been administered in Catholic hospitals. 
This statement has inspired me to submit the follow- 
ing little scrap of history as the background for my 
account of an ordination to the Priesthood that did 
take place in a Catholic hospital. 

Among the outstanding*names in the history of 
Vermont is that of Ethan Allen, leader of the Green 
Mountain Boys in Revolutionary days. But it is not 
my purpose to go into any details about the exploits 
of this continental officer. My sole reason for men- 
tioning him is that he was the father of Miss Frances 
Allen, better known as Fanny Allen. 

History knows less about Fanny Allen than it does 
about her father, though her life is certainly not less 
wonderful than his. Her remarkable conversion and 
the results it brought about fill some interesting pages 
in the history of the Church in America. 

Fanny Allen was very young when her father died. 
Five years after his death her mother married Dr. 
Jabez Penniman and Fanny became the step-daughter 
of a man who, like her father, was an atheist. He tried 
by every means to keep the influence of religion out 
of her life. Being eager, however, to get a thorough 
knowledge of the French language, she obtained per- 
mission to go to Montreal to study, and there she be- 
came a boarder at the convent of the Sisters of the 
Congregation of Notre Dame. As a student there, she 
was asked one day by a Sister to go to the chapel to 
bring some flowers for the decoration of the altar. She 
willingly consented to do so, but evidently had no 
faith in the Real Presence of Our Lord in the Taber- 
nacle. She entered the sanctuary with but little rev- 
erence or recognition of the holiness of the place. As 
she approached the altar, however, she found to her 
consternation that she was unable to move from the 
spot on which she was, in spite of repeated efforts. It 
occurred to her to kneel and make an act of adora- 
tion. As soon as she did this, truth dawned upon her, 
and then and there she made up her mind to become 
a Catholic. She took instructions and was received 
into the Church. But, more than this, she determined 
to devote herself to the service of God as a Religious. 

After a year back in her home town in Vermont, 
where her non-Catholic relatives and friends vied with 
one another in offering her social distractions not only 
to make her forget what they considered her insane 
desire to enter the convent, but even to make her for- 
get the fact that she was a Catholic, she resolved to 
return to Canada to enter Religion. Her mother, see- 
ing the futility of trying to dissuade her, accompanied 
her. They visited several convents, but one day they 
entered the chapel of the Hotel-Dieu, one of the oldest 
hospitals of Montreal. Here she saw a picture of the 
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Holy Family on the wall and stood before it for some 
time, gazing at it as if she had a vision. Finally she 
pointed out to her mother the picture of St. Joseph, 
with the words: “Look, Mother, there is the old man 
who saved me when I was a child.” The mother at 
once recalled the circumstances in which the child 
had one day been playing near the river and ran home 
in terror saying that a horrible beast that she could 
not describe came out of the river and tried to devour 
her, but that the old man she now recognized as St. 
Joseph had come to her aid, saved her from the ap- 
proach of the beast, and sent her home. She took this 
important event of her life as an indication of God’s 
Will that she should be a Religious in an Order dedi- 
cated to St. Joseph. 

She applied for admission to the Hotel-Dieu of St. 
Joseph and after another year’s waiting, which the 
superior deemed necessary to try her vocation, she be- 
came a novice and was professed in 1810, being then 
in her twenty-fourth year. 

Her life as a Religious was short but filled with 
good works. During the latter years of her life when 
her health was broken, she suffered a great deal. But 
her perfect resignation, the calm and peaceful serenity 
of her soul edified all who approached her, and led num- 
bers of her relatives and non-Catholic friends to the 
Church. Among these might be mentioned the Rev- 
erend Daniel Barber, the Protestant clergyman who 
baptized her against her will before she went away 
to school, the Reverend Virgil Barber and his son, 
also a clergyman, who became a priest, and whose 
wife became a Visitation nun. The Reverend Daniel 
Barber’s sister, Mrs. Tyler, together with her husband 
and seven children also entered the Church. Four 
daughters of this family became Sisters of Charity 
of St. Vincent de Paul at Emmitsburg, Maryland. 
This family in turn brought hundreds of other people 
into the Church. William Tyler, a nephew of the afore- 
mentioned Father Barber, became a Catholic, a priest, 
and later was consecrated first Bishop of Hartford. 
All these conversions, and many others too numerous 
to mention, may be traced to the influence of Fanny 
Allen. 

Near Burlington, Vermont, on historic Lake Cham- 
plain, in Winooski, opposite Fort Ethan Allen, is a 
hospital dedicated to the memory of Ethan Allen’s 
daughter — the Fanny Allen Hospital — which is con- 
ducted by the Religious Hospitallers of St. Joseph. 
This hospital was founded in 1894 by Bishop Michaud. 
Year after year it extended its limits and modernized 
its equipment, but still it was too small for the needs 
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of the region. Finally, in 1924, the late Bishop Rice 
erected a new 110-bed hospital in Burlington, of which 
the Sisters of Fanny Allen Hospital also took charge. 
This institution, known as the Bishop de Goesbriand 
Hospital, has also continued to grow along scientific 
and educational lines. But though it is one of the 
finest institutions in Vermont, the Sisters look upon 
Fanny Allen Hospital as “Home.” Its many porches 
and old-fashioned surroundings give it an indefinable 
atmosphere of warmth and welcome. 

My object in writing this article was to recount 
how the conferring of Holy Orders took place in a 
Catholic hospital, but I took much time in building 
the background for my story. I did so, because I 
I thought some of my readers might be glad, in pass- 
ing, to read the story of Fanny Allen and to hear 
about the little hospital dedicated to her memory. 

The founder of Fanny Allen Hospital, The Most 
Reverend John Stephen Michaud, as he advanced in 
years, fell into feeble health, and eventually retired 
to “Fanny Allen” to await the call of the Master. His 
strength, although failing, still enabled him to perform 
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some of his episcopal duties. On October 12, 1907, 
two young levites of the Fathers of St. Edmund were 
presented by their superior to the Bishop for ordina- 
tion. The Bishop, though he had not many more days 
to exercise his own priestly powers, transmitted them 
to these two young men— William JeanMarie, and 
George Ledoux — ordaining them in the little chapel 
of Fanny Allen Hospital which, on the occasion, be- 
came another Cenacle. Though quite ailing on the day 
of his ordination, the Most Reverend Bishop insisted 
on conferring the Orders himself, for these young men 
were the first Vermonters to enter the Congregation 
of the Fathers of St. Edmund, whom Bishop Michaud 
had invited to the diocese of Burlington. Their rela- 
tives, present in the chapel, after the ceremony of 
ordination received the blessing of the young priests 
as did the Sisters and nurses of the hospital. It was 
a unique occasion for the inmates of the hospital, for 
although all the other Sacraments of the Church are 
conferred regularly in hospitals, it is but rarely that 
one witnesses the ordination of priests outside the 
walls of the cathedral. 
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Now Superintendent of Hospital. Sister Mary Annunciata, 
R.S.M., formerly superintendent of nurses at St. Thomas 
Mercy Hospital, Marshalltown, was recently appointed super- 
intendent of the hospital. Sister Mary Irma, R.S.M., is the 
new superintendent of nurses. Sister Mary Irene, R.S.M., 
formerly of the J. B. Murphy Hospital in Chicago, Illinois, is 
surgical supervisor. 

Mourn Loss of Religious. Men and women of all ages, 
professions, and conditions of life gathered at the Cathedral 
of the Epiphany in Sioux City on September 23 to pay their 
last respects to Mother Gertrude, head of the Benedictine 
Order of nuns. In life Mother Gertrude was known for her 
humility, but in death the Church regarded her as deserving 
of all the respect it might pay her mortal remains and all the 
repose it might contribute to her immortal soul. At St. Vin- 
cent’s Hospital in Sioux City, where the body lay in state, a 
constant flow of visitors payed their last respects. The casket 
lay before the same altar at which Mother Gertrude during 
her helpful lifetime knelt in prayer for the early recovery or 
the happy death of many a patient. 

Tribute to Pioneer Surgeon. Dr. C. H. Van Ravenswaay, 
pioneer surgeon, founder of St. Joseph’s Hospital in Boon- 
ville, died on September 29. 

It was Dr. Van Ravenswaay who petitioned Mother Boni- 
face, Superior of the Benedictine Convent, Pilot Grove, to 
come to his assistance and aid him by opening a hospital. 
Mother Boniface undertook the service courageously and with 
five Sisters came to Boonville. St. Joseph’s Hospital opened 
its doors for service to the sick on June 13, 1905. Dr. Van 
Ravenswaay aided the Sisters by paying the rent and $100 in 
cash to purchase merchandise, as the Sisters were very poor. 
The furniture and equipment was transferred from a hospital 
the doctor had conducted previously. Dr. Ravenswaay’s inter- 
est in the patients and gratifying success as a surgeon con- 
tinued to grow until the hospital became too small. The 
Sisters realizing the need for a larger building purchased the 
present site and built the first unit. The new St. Joseph’s 
Hospital was dedicated by Most Rev. Thomas F. Lillis, D.D., 
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Kansas City, September 4, 1918. After thirteen years, the 
hospital again became too small and an addition was erected 
in 1927. The day the ground was broken for the second unit, 
Mother Boniface was called to her reward. 

Dr. Ravenswaay was president of the medical staff of St. 
Joseph’s. His fatherly advice will be missed by the surgeons 
and the medical physicians, since his experience and service 
for 35 years in the hospital was one daily act of sacrifice for 
the sick. 
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e It is a far cry from the magical ministra- 
tions of the primitive medicine man to the 
scientific precision of today’s surgeon. In 
the story of medicine, there is no more 
absorbing page than that dealing with 
the development of operating technique, 
graphically illustrated in the modern oper- 
ating room and its Stainless Steel Equip- 
ment. To have been one of the first to 
recognize the outstanding “rightness” of 
Stainless Steel as a material for operating 
room equipment—is a contribution of 
which we shall always be proud. 

Absolutely aseptic—easily cleaned or 
sterilized—permanently bright, unmarred 
surfaces—these are only a few of the 
characteristics which distinguish ‘Con- 
queror Line” Stainless Steel Equipment. 
Designed along modern functional princi- 
ples, built to the most rigid specifications 
—every item will give a life-time of satis- 
factory service. 

The illustrations on this page show only 
a few of the many outstanding institutions 
using “CONQUEROR LINE” Operating 
Room Equipment. 


CONSULT US 


—about your equip t probl Room layouts, spec- 
ifications and ‘prices furnished. Send for illustrated 
catalogs describing our complete “CONQUEROR LINE” 
of Hospital Equipment. 





5S. BLICKMAN, we. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, NEW JERSEY 
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“CONQUEROR LINE’ 


OPERATING ROOM 
EQUIPMENT IN 
STAINLESS STEEL 


MASSACHUSETTS 
GENERAL HOSPITAL 


Equipment illustrated in- 
cludes Canopy Instrument 
Table with jal-lift con 
trol. Curved rument To 
ble, Instrument Stand, Re 
volving Stool. Linen Ham- 
= Solution Stand. Utility 
‘able, Kick Bucket Car 


cage Piote No 1473 






















CHARITY HOSPITAL 
WEW ORLEANS, LA. 


Typical set-up of 26 Major 
Operating Rooms showing 
Curved Instrument Table. 
| a and Instrument 


Table, Linen Hamper. Foot 
Stool, Oval Kick Bucket. 
Plate No. 4002 


















MEDICAL CENTER 
JERSEY CITY, W. J. 


uipment shown includes 
vation Stand, Kick 
Bucket, Ancesthetist's 
— a tg Stool. 
Instrument 

* oe Cabinet —with 
Soneus4 A behind 
doors \- 
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@ KNOWLEDGE i— 


@ CAREFUL 
SELECTION 


@ PRE-TESTING | 


@ HOSPITAL 
SERVICE 








We have often been asked how we can afford 
such an absolute interpretation of the word 
“unconditional” in our guarantee. 


The explanation is very simple. 


We know that our business must keep step 
with hospital progress and development. You 
can't keep step with developments without 
knowing what they are. Unless you are a mas- 
termind you can’t learn what they are unless 
someone tells you. And when people think 
you don’t want to know they won't tell you. 


So, to all who buy from us, we say, “If for any reason you 
are not satisfied, return the merchandise—without obliga- 
tion.” That accomplishes four things: First, it forces us to 
know what hospitals need; Second, in the light of that knowl- 
edge it forces us to exercise extreme care in the selection of 
merchandise; Third, it keeps us informed about new meth- 
ods and new techniques, and; 
Fourth, it prevents an accumu- 
lation of obsolescent or unsuit- 
able stock in our warehouse. 





In our own opinion there is 
nothing grandiose, or noble or 
pious in our Unconditional 
Guarantee. It is just plain good 
business. The important thing 
is that it works — to your 
advantage as well as ours. 





Consult the Will Ross 
Catalog regularly ... 
and confer with our repre- 
sentative when he calls. 


3100 W. CENTER STREET MILWAUKEE, WIS. 


WM. Rodd, Nc) 
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| address 
| Sister M. Vincentia for the committee on constitutions and 
| legislative activity, and from Sister St. Elizabeth for the 


ACTIVITIES 








ONTARIO CONFERENCE OF THE 
CATHOLIC HOSPITAL ASSOCIATION 


On October 8, the Ontario Conference of the Catholic 
Hospital Association held its eighth annual meeting at St. 
Michael’s Hospital in Toronto. Mass was celebrated in St. 
Michael’s Hospital chapel by Rev. Alphonse M. Schwitalla, S.J. 

At the opening session, Sister Evangeline of Pembroke, 


| president, presided. Addresses of welcome were extended by 


the superior of St. Michael’s, Sister M. Nativity, by Rev. 
Mother Margaret, chairman of the Canadian Advisory Board, 
and by the president of the Catholic Hospital Association. 
At the Business Session, which followed’ immediately, Sister 
M. Evangeline, the president, presented the annual president’s 
In addition, committee reports were heard from 


committee on nursing education. The delegates to the various 
meetings during the year also presented their reports. Sister 
St. Josaphat of Ottawa reported on the tercentenary of 
Hotel Dieu, Quebec; Sister Felicitas on the silver jubilee 
convention of the Catholic Hospital Association, and Sister 
St. Elizabeth on the biennial meeting of the Canadian 
Nurses’ Association. Student Guidance was the topic of the 
program for the rest of this meeting. 

On the afternoon of October 8 five topics were presented. 
The first, Responsibility of the Nurse in Intravenous Therapy 
was ably presented by Sister St. Gabriel; the second, Group 
Hospitalization, was read by Sister St. Calista; the third, 
Efficiency Records, was discussed by Sister St. Stanislaus; 
while the fourth, dealing with The Morning Conference, was 
given by Sister M. Evangelista. 

Father Schwitalla presented an extensive explanation of 
the Nursing School Evaluation Program of the Catholic Hos-- 
pital Association. In his presentation, Father Schwitalla ex- 
plained the technique by which it was possible to evaluate 
a school. He pointed out, too, the benefits to be derived by 
an examination of a school, made by one of the Sister 
examiners. He emphasized particularly the “Catholicity” of 
the Catholic school; the place of religion in the school, and 
the various means by which religion can be brought actively 
into the life of the school. The Reverend President of the 
Association discussed at some length the various areas of 
student guidance and pointed out the special meaning which 
this has in a Catholic school. 

At the evening session, at 8:30, at St. Michael’s Hospital, 
at which Father Brennan of London presided, Dr. Harvey 
Agnew, secretary of the Canadian Hospital Council, presented 
an interesting talk dealing with Canadian Hospitals. 

In addition to a well attended meeting, with a fine program, 
approximately 20 companies presented an attractive exhibit 
of hospital supplies and equipment. 

The officers of the Ontario Conference are to be con- 
gratulated upon a very excellent meeting. 

The officers of the Ontario Conference for the coming 


| year are: 


Honorary President, His Excellency, Most Reverend J. C. 
McGuigan, D.D., Archbishop of Toronto 


| Spiritual Director, Rev. F. J. Brennan, S.T.L., editor of 


The Catholic Record, London 
President, Sister M. Evangeline, Pembroke, Ontario 
(Continued on page 20A) 
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Cellucotton ABSORBENT WADDING 


CELLUCOTTON Combination Pads 


Ready Cut CELLUCOTTON 


CELLUCOTTON in Rolls 
KOTEX for Hospitals 


CELLUWIPES 





AN IDEAL UTILITY ABSORBENT 











From every standpoint of cost, efficiency and 
practical usefulness, Cellucotton Absorbent 
Wadding is an ideal hospital utility absorb- 
ent. Its thin, crépey sheets have a uniformly 
high absorbency even after sterilization. It 
is one of the few cellulose absorbents made 
of 100% pure bleached sulphite, a basic 
reason for its fine quality. For almost every 
drainage condition there is an appropriate 
form of Cellucotton Absorbent Wadding. 













= Control of quality has been achieved to a high degree 
{ utily in the making of Curity dressings through elimination 
of variables and guess-work. Scientific exactness is an 


LL j integral part of Curity’s manufacturing procedure. 











LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS «¢ SUTURES . ORTHOPEDIC PRODUCTS 
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Economize this WEY +++ 


Many hospitals use expensive instruments for pur- 
poses other than intended and for which some 
lower priced instrument could be used. . . in most 
cases because the lower priced instruments are not 


available. 


We offer the Adams Utility Sterilizer Forceps as 
a low priced instrument of many uses... an 
economy-and-efficiency instrument. It will serve as 
well as more expensive instruments, and for many 


purposes better. 


Adams UTILITY and 
STERILIZER FORCEPS 


NEW! Designed to remove small and large instru- 
ments from the sterilizer. It will grasp and firmly 
hold a fine needle or a large instrument. Its uses in 


the hospital, laboratory or office are innumerable. 


Supervisor, Operating Room 
Says — ‘Forceps invaluable 
for taking brushes, fromisteri- 
eliminates slipping 















lizer... 


; in comparison with 
Adams finds that previously 


used sponge forceps are not 
large enough nor heavy 
enough.” 


Superintendent of Nurses 
Says— ‘Prefer them to sponge 
or utensil forceps. . . sponge 
forceps not heavy enough for 
enamel dishes... Adams for- 
ceps enable us to handle 
large and small articles, even 
hypodermic needles.” 


4aais SSFINIVLS 


Available in two sizes: 


B-782, 11” Adams Stainless 
Steel Utility Forceps, each 
$1.75, 3 for $5.00, per doz. 
$18.00. 


B-783, 8” Adams Stainless Steel 
Utility Forceps, each $1.50, 3 
for $4.25, per doz. $15.00— 


Prices Somewhat Higher in Canada. 


Ask your dealer for quantity 
discounts. 


Made in U.S.A. 


Order today from your surgical dealer, or 
write, giving your dealer's name, to: 


CLAY-ADAMS 





c);; 
Inc. 


44 East 23rd St. 
New York, N. Y. 
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Ist Vice-President, Mother M. Paschal, Chatham, New 
Brunswick 

2nd Vice-President, Mother Donovan, Kingston, Ontario 

Mother Marie de la Ferre, Windsor, 


Ontario 


| Secretary-Treasurer, Sister St. Albert, Toronto, Ontario 


| Chairman of Executive 


The Executive: Rev. Mother Margaret, Toronto, Ontario; 
Sister M. Monica, Hamilton, Ontario; Sister M. Felicitas, 
North Bay, Ontario; Sister M. Flavian, Brockville, Ontario; 
Sister Madeleine of Jesus, Sudbury, Ontario. 


Spiritual Director for Nurses 


Rev. James P. Logue, of Pittsburgh, Pennsylvania, has 
been appointed spiritual director of the National Council of 
Catholic Nurses. Father Logue is director of the Catholic 
Nurses’ League of the Diocese of Pittsburgh, one of the 


largest and most active diocesan groups of nurses in the 


country. 


Health Association Meets 


The registered attendance at the sixty-ninth annual meet- 


| ing of the American Public Health Association and meetings 
| of related organizations, held in Detroit, Michigan, the week 


of October 7, was 3187, the second largest in the history of 
the Association. Delegates came from every state in the 


Union, the District of Columbia, Alaska, Hawaii, Puerto 
Rico, Canada, Cuba, Mexico, Denmark, China, and New 
Zealand. 


The officers elected for the years 1940-41 are: 
President: W. S. Leathers, M.D., Nashville, Tenn. 


| President-elect: John L. Rice, M.D., New York, N. Y. 


Vice-President: Robert D. Defries, M.D., Toronto, Can. 
Vice-President: Charles Edward Finlay, M.D., Havana, Cuba. 
Vice-President: Selskar Gunn, New York, N. Y. 
Treasurer: Louis I. Dublin, Ph.D., New York, N. Y. 
Board: Abel Wolman, Dr. Eng, 
Baltimore, Md. 


| Executive Secretary: Reginald M. Atwater, M.D., New York, 


m. ©. 

A committee on public health in the national defense was 
appointed, with the following personnel: W. S_ Leathers, 
M.D., Chairman; Stanley H. Osborn, M.D.; Huntington 


| Williams, M.D.; Abel Wolman, Dr. Eng. 


Among the resolutions passed was one emphasizing the 
necessity for maintaining civilian health as essential in na- 
tional defense and pledging the united support of members 
to the national defense and to the maintenance of health 


| in a free people. 


The 70th annual meeting will be held in Atlantic City, 


| New Jersey, October, 1941. 


Progress of Cancer Clinics 


At the 23rd annual Hospital Standardization Conference 
in Chicago, held in conjunction with the Clinical Congress of 
the American College of Surgeons, it was brought out that 
there has been a steady growth in the number of institutions 
conducting approved cancer clinics from 100 in 1932 to the 


| present figure of 345, which is 38 more than last year. 


Dr Irvin Abell of Louisville, chairman of the board of 
regents of the College, making the announcement, said that 
78,000 patients benefited by group consultation in the 345 
approved cancer clinics last year. This means, he said, that 
pathologists, interns, radiologists, surgeons, and other spe- 


cially trained personnel worked together in diagnosis and 


treatment for the benefit of the patient. He stated, however, 


| that the approved clinics by no means constitute the entire 


resources available, since many other institutions have facil- 


(Continued on page 22A) 
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BAXTER LABORATORIES 
Pioneer Makers of 
BLOOD 
TRANSFUSION EQUIPMENT 
as \ 


PARENTERAL 
. SOLUTIONS 


Now Offers 
COMPLETE EQUIPMENT 


For 


SERUM 


® Favorable clinical experience in Serum-Plasma 
Therapy is one of the 1940 sensations of the 
medical world, as attested by a rapidly growing 
bibliography. 

© Last January Baxter Laboratories indicated that 
it had long been alert to this scientific advance. 





SERUM and PLASMA 
APPARATUS 


I. The CENTRI-VAC before use. 


Centri-Vacs specifically designed 





for pediatric use are available. 








II. CENTRI-VACS ready for use in 


drawing blood to be centrifuged. 
Ill. The CENTRI-VAC after centri- 


fuging, showing PLASMA sepa- 


ration. 


and PLASMA 


® And now, with three carefully selected, highly 
CENTRI-VAC 


units, Baxter offers a simple and basic but com- 


perfected, elaborately tested 


plete and flexible closed procedure for prepar- 


ing, storing and administering Serum or Plasma. 





Professional bulletins on request . . . demonstrations by 


arrangement . . . For information on any commercial 
phase of Infusion (Parenteral, Serum, Plasma) or Blood 


Transfusion, write us. 


PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, Ill; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed in the Eleven Western States by DON BAXTER, INC.: Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO e * NEW YORK 
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erchloro 


THE BLEACH THAT WORKS 
FAST...AND GENTLY 


Perchloron is a high-efficiency bleach 
for all white classifications. It works fast 
and does a thorough job, producing work 
of superior quality and appearance. Yet 
you'll find no more soft and gentle bleach 
than Perchloron. It helps keep tensile 
strength losses low. 


The proof of this is in the resulis obtained 
by laundries throughout the country. 
Many operators made actual tests on 
sheets, pillow cases, towels and clothing, 
using both Pensal-M and Perchloron. 


The results are convincing. These typical 
articles passed through an average of more 
than 100 washings without a sign of seri- 
ous wear. That’s why you can be so sure of 
safety in using these supplies yourself. 


Perchloron comes in convenient cans, 
with punch-and-pry-up tops, packed 12 
to the case. See your local distributor. 
Laundry & Dry Cleaning Division, Penn- 
sylvania Salt Mfg. Co., Widener Bldg., 
Phila., Pa. 
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ities but lack the organization of the staff that is most effec- 

| tive for progress in the battle against cancer. 

| The College has set up a minimum standard for cancer 

| clinics in hospitals which stipulates the requirements as to 

| organization, conferences, reference of patients to the clinic, 
equipment, records, and treatment. One of the great advan- 
tages of proper organization is the accumulation of records 
kept in a uniform way so that results may be compared and 
studies made to determine the most promising methods of 
treatment in the many different kinds of problems that the 
complex group of diseases known as cancer presents. 

Follow-up after a patient has left the hospital is especially 

stressed in the record system. From such records the College 
has gathered in its archives data that show more than 30,000 
five-year cures of cancer. With more and better organized 
facilities it is expected that the records of cures will be 

| greatly increased. 

The goal of the College is to bring organized facilities 

| within reach of every person seeking diagnosis and treatment. 

| It is believed that this will be accomplished when 40 per cent 
of all hospitals having 100 beds or more have such clinics. 
Since 23 per cent now have approved clinics the goal is more 
than halfway attained. With clinics more easy of access 

| patients are coming earlier for diagnosis and the probabilities 

| of cure are thereby greatly enhanced, Dr. Bowman C. 
Crowell, associate director and head of the department of 
clinical research, declared. 


Mississippi Valley Society 

The March, 1941, issue of the Mississippi Valley Medical 
Journal will be the publication’s fourteenth annual Radium 
Number. Short papers on any phase of radium therapy, of 
practical interest to the general practitioner or general sur- 
geon, are solicited. They must reach the editor, Harold 
Swanberg, M.D., 209-224 W.C.U. Building, Quincy, IIL, not 
later than February 20, 1941. 


Medical Editors Organized 

During the annual meeting of the Mississippi Valley 
Medical Society held in Rock Island, Illinois, on September 
24, a group of medical editors from Illinois and Iowa met 
and organized the Mississippi Valley Medical Editors’ Asso- 
ciation. The plan of organization proposed is chiefly to ex- 
change experiences in medical writing and editing. It is also 
hoped by the Association that some type of cooperative ad- 
vertising bureau can be eventually formed that would serve 
smaller publications in the middle west. 

Active membership in the Association is open to all ethical 
physicians, who are members of the A.MA., interested in 
medical journalism or writing. The Association appeals par- 
ticularly to editors of bulletins and journals of district and 


| county medical societies and other medical journals in the 


Mississippi Valley. It is planned to hold an annual meeting 
each year in connection with the M.V.M.S. meeting, so the 
Association will especially appeal to medical journalists and 
writers from Illinois, Missouri, and Iowa, but is open to all. 


Infantile Paralysis Increase 

The president of the National Association for Infantile 
Paralysis told a New York World’s Fair audience that a one 
third increase in infantile paralysis cases so far this year over 
the same period of 1939, and a five-fold increase over the like 
period of 1938 makes evident the necessity for unrelenting 
fight against this dread disease. Mr. O’Connor said the 7000 
cases of infantile paralysis this year have been due largely to 
epidemics in six states. He stated further, “The National 
Foundation has responded to every cry for assistance from 
those stricken areas.” 


(Continued on page 23A) 
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(Continued from page 22A) 
Nitrous Oxide Not Inflammable 

In the September issue of HosprraL Procress (pages 42A 
and 44A) there was an account of an interesting series of 
demonstrations of success in manufacturing nonstatic rubber, 
or rubber that is not an insulator of electricity. 

Noninsulating rubber flooring and other products are of 
importance to the operating room because insulation interferes 
with the grounding of electrical equipment and thus increases 
the danger of explosions of certain anesthetic gases from 
electric sparks. 

Manufacturers represented at the meeting were: The 
Buffalo Weaving and Belting Co., Dunlop Tire & Rubber 
Corp., Faultless Caster Corp., Ohio Chemical & Mfg. Co., and 
the Puritan Compressed Gas Corp. 

The account of the meeting, as reported to Hospirat 
ProGress, quoted Mr. Parker B. Francis, president of the 
Puritan Compressed Gas Corp., as referring to the danger that 
static might touch off ether or nitrous oxide. Mr. Parker calls 
attention to the fact that he was wrongly quoted. The fact is 
that nitrous oxide is not inflammable. 


Distinguished Service Award 

Dr. M. Pinson Neal, of Columbia, Mo., professor of 
pathology at the University of Missouri School of Medicine, 
was awarded the Mississippi Valley Medical Society’s Dis- 
tinguished Service Award for 1940 at the annual banquet of 
the society held at Rock Island, Illinois, September 26. The 
citation of the Annual Award Committee of the Society in 
connection with Dr. Neal’s award was, “A recognition of 
splendid teaching, conscientious and valuable research, to- 
gether with sterling character.” 


Connecticut 
Nurses Hear Priest-Author. At the fall meeting of St. 
Francis Hospital Alumnae Association, Hartford, Rev. John 
L. Bonn, S.J., author of So Falls the Elm Tree, popular 
story of the life of Mother Ann Valencia, addressed the 
assembly. At the regular business session, plans for hospital 
care were considered. 


Illinois 

Large Enrollment in 1940 Class. Sixty student nurses 
have registered at St. John’s School of Nursing in Springfield 
this fall. The junior class presented a program in honor of 
the freshmen following registration. Sister Judith, dean of 
nurses, gave a short address and introduced the new class to 
the advanced students. 

Hold Technical Institute. The Sisters of the Community 
of the Hospital Sisters of St. Francis, Springfield, held their 
15th annual technical institute in X-ray, laboratory, and 
physical medicine at St. John’s Hospital, Springfield. 

The conference was well attended. Two entire weeks were 
devoted to the institute. The first week was devoted to opera- 
tive technique in X-ray. Valuable information was extended 
to those attending the course by members of the staff of 
General Electric X-ray Corporation. 

The first three days of the second week were devoted to 
the newer methods of physical medicine. An attempt to out- 
line a program of standardization for the entire community 
was made. Some of the very specific indications for physical 
therapy were stressed with the idea in mind that a depart- 
ment of physical medicine should be established. 

The idea of independent departmental records was also 
advanced so that therapeutic results in the entire community 
would be available. 

The last two days of the conference were devoted mainly 
to the more recent laboratory procedures as used in the 
laboratory today. 


(Continued on page 24A) 
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Pensal-M really loosens the dirt, leaving 
fabrics clean and soft to the touch. Helps 
to discharge the dirt during the break 
operation, then rinses out freely. 


It is a laundry detergent scientifically 
modified for the utmost safety in institu- 
tional laundries. A blend of several alkalis, 
plus water-soluble wetting-out agents that 
help the soap solution penetrate the load 
more quickly. 


You'll like the convenience of Pensal-M, 
too, because you can use it dry on the 
wheel. And you will appreciate its three- 
fold saving in your laundry. You save 
money on your detergent because you 
need less of it. You save water because 
Pensal-M rinses so freely. And you save 
by lowering tensile strength losses. 


Try Pensal-M ...see how it saves you 
money and helps produce quality work! 
Get in touch with your distributor. Laundry 
& Dry Cleaning Division, Pennsylvania 


Salt Mfg. Co., Widener Bldg., Phila., Pa. 
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A Suggestion to Pass 
Along to Grateful 
Hospital Patrons 


@ Every hospital has friends who are 
particularly grateful for services rendered 
to themselves or to loved ones. In many 
instances they are eager to show their 
appreciation in a practical way—and 
what could be more appropriate than a 
memorial room — furnished and decor- 
ated completely by Hill-Rom? ... 
iture that is comparable with that found 
in the finest homes, yet built and fin- 
ished for the hospital’s exacting service. 
Rugs, draperies, and accessories to har- 


Furn- 


monize. Numerous examples shown in 
our special Memorial Room book—mail- 
ed promptly on request. 


HILL-ROM CO., Inc., Batesville, Ind: 
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New Feature for Immediate Service. A new and modern 
feature of St Joseph’s Hospital in Joliet is a well equipped 
and recently opened central service and supply department 
available to all doctors day and night. This new service is an 
additional means for immediate and efficient service. 

Tells of Progress in Efficiency. At the twenty-third annual 
hospital standardization conference held in Chicago in con- 
junction with the clinical congress of the American College 
of Surgeons, Dr. Malcolm T. MacEachern, associate director 
of the College and in charge of its hospital activities, called 
attention to the fact that in less than 25 years the number 
of approved hospitals has grown from 89, the total on the 
first list issued in 1918, to 2806, which is evidence of re- 
markable progress. 

Dr. MacEachern stated also that 10,000,000 people were 
cared for in hospitals last year, which means that one out 
of every 13 individuals in the United States and Canada was 
in a hospital at some time during 1939. Three million under- 
went major surgery. “That is why communities and the 
medical profession are concerned about the standards of 
hospitals,” he said, “since so many lives are entrusted to 
their care.” 

X-ray Institute Held. The 15th annual Technical Insti- 
tute in X-ray, Laboratory, and Physical Medicine for the 
Sisters of the Community of the Hospital Sisters of St. 
Francis, Springfield, was held in October. The conferences 
were held at St John’s Hospital in Springfield, and were 
very well attended. 

Two weeks were devoted to the conferences; the first was 
devoted to operative technique in X-ray. Valuable informa- 
tion was extended to the Sisters by Mr. H. O. Mahoney, 


research associate, Northwestern University school, and head 
of the Technical Service Department of the General Electric 
X-ray Corporation, who taught the most recent methods of 
producing a more detailed and better radiograph; and Morgan 
Fagan, of the technical service department of General Elec- 
tric X-ray Corporation, Chicago, who explained the under- 
lying principles of X-ray machine and the science of X-ray 
physics. 

The first part of the second week was devoted to newer 
methods of physical medicine. The last two days were mainly 
devcted to the more recent laboratory procedures as used 
in the laboratory taday. 

Diamond Jubilee Ceremonies. On the Feast of St. Francis 
of Assisi, October 4, His Excellency, Most Rev. James A. 
Griffin, bishop of Springfield, celebrated a pontifical high 
Mass in the church of the motherhouse of the Hospital 
Sisters of St. Francis, north of Springfield. The occasion was 
a combination of jubilee, profession, and investitute services 
which brought to a close a 10-day retreat. 

Large Enrollments of Freshmen. September 3 was en- 
trance day for 30 young ladies who entered training at St. 
Therese’s School of Nursing in Waukegan. On October 3 
two students graduated from the School of Medical Technol- 
ogists at St. Therese’s. 


Indiana 

Advanced Nursing Curriculum. St. Francis College School 
of Nursing in Lafayette has inaugurated a new four-year 
curriculum whereby students in this department may receive 
a bachelor’s degree in nursing science. 

Hospital Accredited. St. John’s Hospital in Anderson has 
been placed on the accredited list of the American College 
of Surgeons. The hospital has a capacity of 125 beds, but 


(Continued on page 26A) 
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Designed and Built for the Roentgenologist... 





The G-E Model KX-8-33 Unit 


Here, in one “package,” is a unit that combines the precision con- 
trol and excellent regulation of the world-famous G-E Model 
KX-8 500-milliampere generator with the many features and ad- 
vantages of the well-known G-E Model 33 x-ray table. 


The combination of these two fine units offers many advantages 
to those roentgenologists and institutions whose x-ray demands 
range from fluoroscopy, long-time low-milliamperage radiography, 
to “speed” technics requiring high milliamperage. 


“Brass tack” buyers who choose x-ray equipment on its construc- 
tion, its advanced features, its capacity for work and honest serv- 
ice, its reputation for results, and the integrity of its maker, will 
find much of interest and value in this fine unit. 


We suggest that you investigate the KX-8-33. First, write to 
Department F311 for complete information and your copy of the 
interesting illustrated catalog. Then, discuss thoroughly with your 
local G-E X-Ray representative the many merits of this unit and 
its place in your practice. From him you will get first-hand facts 
and figures about its performance record, and its worth as a re- 
sult-producing, dividend-paying investment. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD 4 CHICAGO, thLLInotrs 


- The G-E Model KX-8-33 Unit is avail- 
able with either an attractive Panel 
Control or a compact Mobile Control. 
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Protect your patients by humidifying your 


hospital rooms with WALTON Equipment 








“HUMIDITY and Your 
HEALTH 


Your respiratory passages— 
nose, sinuses, throat and lungs 
—are ali lined with a delicate 
membrane which Nature tries 
to keep moist, soft and healthy. 
Every breath brings a rush of 
air across these sensitive mem- 
branes. When the air is desert 
dry, the damaging effects are 
obvious — Adequate moisture 
is essential to healthy respira- 
tory and nasal passages. 


SKIN COMFORT 


The average adult has a skin 
surface of about twenty square 
feet. Under normal conditions 
of temperature and humidity it 
remains soft, pliable and com- 
fortable. Exposed to excessive 
dryness, such as prevails in 
most homes during the winter 


Humidified air in your hospital rooms elim- 
inates static and checks fast evaporation of 
patient's body moisture. Nurseries abso- 
lutely require moistened air for the well- 
being of babies, especially those under 
weight. 


WALTON HUMIDIFIERS are used exten- 
sively in operating rooms to hold down 
static and to hold in check fast evaporation 
of moisture from the body of a patient. 


Patients being operated on or recuperating 
from nose or sinus troubles as well as those 
suffering from respiratory diseases find def- 
inite relief in the use of WALTON HUMIDI- 
FIERS. 


These simple ornamental apparatuses raise 
humidity to a comfortable degree—yet use 
no more current than a 25-watt bulb. 


CUTS DOWN ON FUEL. What's more, the 
Walton Humidifiers not only increase your 
comfort and well-being—they cut down on 
fuel. Heating engineers have proved that 
with sufficient humidity, lowered tempera- 
tures will provide the same amount of 








months, the skin tends to dry 
and parch, leading to discom- 
fort and actual itching.” 


comfort. 











information write for 
literature to WALTON 


For further 
descriptive 
LABORATORIES, Inc., Irvington, N. J. 


WALTON LABORATORIES, INC., Irvington, New Jersey 





HOSPITAL ACTIVITIES 
(Continued from page 24A) 
there has been an average of 140 in the hospital each week 
in the past year. 

Indiana Conference Held. The 18th annual meeting of the 
Indiana Conference of the Catholic Hospital Association was 
held at St. Elizabeth’s Hospital in Lafayette on November 7. 
The morning session was devoted to papers and discussions 
covering a special field in the hospital, from the viewpoint 
of the board of health, practicing physicians, hospital ad- 
ministrators, and supervisors. In the afternoon, round-table 
discussions of problems in the administration of the hospitals 
and schools of nursing were held. Following the afternoon 
session, a tour was made of St. Elizabeth’s Hospital and St. 
Francis College. 

Iowa 

Hold Annual Retreat. A Mass in honor of the Holy Ghost 
for success of the school year was held at the close of the 
annual retreat at St. Vincent’s Hospital in Sioux City. Rev. 
Charles Preisinger was the retreat master. 

Largest Enrollment. The September, 1940, class at St. 
Vincent’s School of Nursing, Sioux City, is the largest in the 
history of the school. ‘ 

Addition Near Completion. The new 75-bed wing being 
constructed at Mercy Hospital, Mason City is rapidly nearing 
completion. The project is the largest 1940 construction job 
undertaken in Mason City. 

The addition, costing $260,000, is 143 ft. by 45 ft.; it has 
five floors besides the basement. The top floor will be devoted 
entirely to operating rooms, central supply room, central 
dressing room, pharmacy, and record-librarian’s room. The 
basement will contain the hospital laboratories and X-ray 
department. The first, second, and third floors will contain 
patients’ rooms. 


The original hospital is also being remodeled to fit the 
needs of a 175-bed institution. Among the remodeling projecis 
are enlargement of the present central diet kitchen, the stu- 
dent nurses’ dining room, and the heating plant. 

Put on Approved List. St. Joseph’s Mercy Hospital in 
Dubuque and St. Joseph’s Hospital in New Hampton are 
included in the list of hospitals in all parts of the nation 
that have been placed on the 1940-41 approved list of the 
American College of Surgeons. 


Kansas 


Gifts Put Into Immediate Use. Metro and Lions Clubs 
sponsored a ball game and raised funds for the installation 
of two iron lungs which are now the property of Mercy 
Hospital in Independence. Within two days after the first one 
was made a part of the hospital equipment it was put to use 
and has been in almost constant use since. 


Kentucky 


Show Loyalty in Liturgical Way. The student nurses of 
Nazareth School of Nursing, Sts. Mary and Elizabeth Hos- 
pital, Louisville, showed their loyalty to Christ the King in 
a liturgical way on the Feast of the Kingship of Christ, 
October 27. The entire Catholic student body sang the 
Gregorian Mass Alme Pater. As supplementary offertory 
hymn, Pietro Yon’s majestic Christum Regnum was sung. 
All publicly dedicated themselves to the service of Christ 
the King by the prayer beginning “O Christ Jesus, I acknowl- 
edge Thee as King of the universe,” etc. The concluding 
hymn was that to Christ the King written by Father 
Greunder, S.J., formerly of St. Louis University, St. Louis, 
Missouri. 


(Continued on page 28A) 
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An aid to the Natural 
Defense Mechanism... 


eee 


, 


HILE it is obvious that no anti- 


septic will completely kill all of 


the bacteria found on the membranes 
of the upper respiratory tract, never- 
theless, many infections of the nose 
and throat are beneficially treated by 
the use of a non-toxic, non-irritating 
antiseptic. 


‘S.T. 37’ Antiseptic Solution is of 


particular value in these conditions 
because it possesses high germicidal 
activity, but at the same time has a 
very low tissue toxicity. Thus, many 
of the bacteria are not only killed by 
chemical means, but the defense 
mechanism against infection of the 


> 





tissues themselves is not disturbed. 
In addition, ‘S.T. 37° Antiseptic 
Solution exerts a mild surface anal- 
gesic effect. 

Thus, the therapeutic action of 
‘S.T. 37’ Antiseptic Solution is three- 
fold when applied to painfully in- 
flamed tissues such as are found in 
acute naso-pharyngitis, pharyngitis, 
tonsillitis and laryngitis: 


1. It exerts a marked bactericidal 
action. 

2. The normal physiological activi- 
ties of the tissues are not affected. 

3. Pain is relieved by its mild sur- 
face analgesic action. 


Shaip E Dohme 


~ 46.7. 37’ ANTISEPTIC SOLUTION 


(Formerly known as Hexylresorcinol ‘Solution $.T. 37°) 
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Maine 


Bishop Awards Diplomas. When St. Mary’s School of 
Nursing in Lewiston held commencement exercises in the 
chapel of the Marcotte Home, Most Rev. Joseph McCarthy, 
bishop of Portland, presented the diplomas to 12 nurses, two 
Sisters included. The address was delivered by Rev. B. 
Deschenes, O.P., chaplain of the hospital, who spoke of the 
possibilities provided by nursing to participate in Catholic 
Action. At the close of the ceremony, His Excellency and a 
few members of the clergy were guests of honor at a dinner 
served at the nurses’ residence. 

Nurses Hold Retreat. A retreat for nurses under the pat- 
ronage of Christ the King was conducted at St. Mary’s School 





1940 GRADUATES OF MERCY HOSPITAL SCHOOL OF NURSING IN DEVILS 


SPEAKERS AND 






... give your staff the best 


Germa-Medica and Levernier Dispensers 
are professionally correct 


When you install Germa-Medica and Levernier Dispensers 
in your scrub up rooms, you win the favor of every doc- 


us 


iy ‘e J €@ tor on your staff. Just one scrub up tells doctors that here 


is a combination in a class by itself. 

Such soothing, instant lather . . . such thorough-cleansing action . . . 
such perfect precision by the Levernier dispensers, all give doc- 
tors the feeling that you're doing your best to give them the best. 
Will doctors appreciate your efforts? Our records show that wher- 
ever Germa-Medica is used, they do express their gratitude. 
Levernier foot pedal soap dispensers are professionally correct. 
Unlike other dispensers, they are easily, completely sterilized. 
Switch to Germa-Medica liquid surgical soap and Levernier foot 
pedal soap dispensers now. Your doctors will welcome the change. 





GERMA-MEDICA 


SURGICAL SOAP 


AMERICA'S 


FAVORITE 


of Nursing, Lewiston, from October 24 to 27. Rev. Richard L. 
Rooney, S.J., of Boston, Massachusetts, was retreat master. 


Maryland 

Eight Oxygen Tanks Are Gifts. Two oxygen inhalators 
each went to St. Joseph’s, St. Agnes’, Bon Secours, and Mercy 
Hospitals in Baltimore. They are the gifts of Alcala Caravan 
16, Order of Alhambra. This new equipment was presented 
by Rev. Maurice W. Roche, chaplain of the Caravan, and 
was received by Msgr. Harry A. Quinn, rector of the Cathe- 
dral Basilica of the Assumption of the Blessed Virgin Mary, 
on behalf of the Archdiocese of Baltimore. 


Nebraska 
Hospital Under New Ownership. The Falls City Hospital, 
now known as Our Lady of Perpetual Help Hospital, Falls 


(Coninued on page 30A) 
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MAIL THE HANDY 
COUPON FOR 
COMPLETE DETAILS 
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—HEIDBRINK) 














When you consider the installation or 
replacement of Oxygen Therapy appara- 
tus, it's important to know that an impres- 
sive majority of physicians and nurses 
who use the equipment in leading hos- 
pitals all over America, enthusiastically 
approve and endorse Heidbrink’s de- 
pendability, efficiency and economy. 


Heidbrink Oxygen Tents safe-quard the 
patients’ welfare by the easily and accu- 
rately controlled oxygen supply, proper 
circulation and cooling, and the correct 
limitation of carbon-dioxid and humidity 
in the oxygen-rich air to be breathed. 
Their light, spacious hoods eliminate any 
tendency toward claustrophobia. 


There Are Jour Models Grom Which Jo Choose 
One model is motorless . . . three are motorized. All are 
highly efficient, economical and embody many improve- 
ments and convenient features you'll appreciate. There are 
no handling or mechanical problems . . . any nurse can 
operate easily without assistance. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. HP 11-40 
CLEVELAND, OHIO 
Gentlemen: 
Please send me descriptive literature on’ Heidbrink Oxygen 
Therapy Apparatus. 




















It’s the TEXTURE 


that Counts 


There are hams, and there 
is ham. Some hams sell for 
21¢, others for 26¢ a pound. 
To the casual observer, the 
hams will probably look 
alike but —there is a dif- 








ference —a_ difference in 
texture, a difference in 
The microscope in _ our es 
laboratory for critical ex- flavor. 


amination of the cloth used 
in Marvin-Neitzel garments. 


MARVIN-NEITZEL CLOTHING COSTS 
LESS BECAUSE IT WEARS LONGER 


As with hams, hospital clothing can be pur- 
chased at various prices and — like hams there 
is a difference. The texture of the cloth deter- 
mines to a great extent the value of the garment. 
No matter how carefully it is made, the garment 
is no better than the cloth from which it is cut. 
That is why Marvin-Neitzel hospital apparel 
wears longer. The fabrics of which it is made 
are high quality — laboratory tested to make 
certain of that quality. 
Buy Marvin-Neitzel gar- 
ments even if in some in- 
stances they are priced a 
little higher. They cost vou 
less because they wear 
longer. Use the coupon for 
test samples. 





Marvin-Neitzel hospital clothing is 
packed in strong, metal edged 
storage boxes. 





Yes! Prove the money saving value of Marvin-Neitzel 
clothing. Send us the following test samples. 


1. Doctor's Gown 2. Serub Suit 3. Patient’s Gown 
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HOSPITAL ACTIVITIES 
(Continued from page 28A) 
City, held formal opening and blessing services recently. 
The hospital is now under the new ownership of the Sisters 
of Charity of Leavenworth, Kansas. It has a 50-bed capacity 
and is one of the best equipped and most modern in the 
state. Dr. C. L. Hustead operated the hospital since 1921. 


New Jersey 

A Visual Aid. The School of Nursing of St. Francis Hos- 
pital, Jersey City, has recently purchased a 16-mm. motion- 
picture projector which is proving useful in teaching, as well 
as in extra-curricular activities. 

The students at St. Francis School of Nursing recently 
had the pleasure of hearing two excellent lectures; the first 
on the life of Florence Nightingale, by Dr. J. P. McMurray, 
dean of Seton Hall College; the second by Dr. Carlton 
Fredericks of the Vitamin Instituté, who spoke on the latest 
research findings in his field. 

Hospital Improvements. Improvements are constantly be- 
ing made at St. Francis Hospital, Jersey City. The building 
itself is being painted and looks like new, even though only 
last year the hospital celebrated its 75th anniversary. The 
out-patient department has been completely remodeled and 
refurnished, as has the dietary department. Cubicles have 
been installed in all wards and semi-private rooms. 

First Days Busy. The largest class of preliminary stu- 
dents in the past several years was admitted to St. Francis 
Hospital School of Nursing, Jersey City. There were 26 stu- 
dents, including two Sisters. A formal orientation period was 
inaugurated to assist the new students to adjust themselves 
to the hospital and their new profession. Rev. LeRoy Mc- 
Williams, chairman of the school-of-nursing committee, ad- 


| dressed the new students on the subject of ideals and char- 


acter in the making of a “good nurse.’ A tour of the hospital 
departments, a psychological examination, X-ray and physical 


| examinations, and laboratory tests were included in this 


period. A “get acquainted party” was held in the recreation 
hall of the nurses’ residence, the main feature of which was 
a very enjoyable treasure hunt. On October 17 a bus was 
charted to take the students on a day’s outing at Warwick, 
New York. After the picnic the entire body attended Bene- 


| diction at the Mt. Alverno Convent. - 


New York 
Construction Soon Under Way. Actual construction work 
will start soon on a pavilion of 120 beds for private and 
semi-private patients at St. Vincent’s General Hospital, New 
York City. It is expected that the new building will be ready 
for occupancy next summer. When completely equipped and 
furnished, the addition will represent an expenditure of 


| about $1,000,000. 


Diamond Jubilee of Hospital. St. Francis Hospital, for 
aged incurables, New York City, celebrated the 75th anni- 
versary of its founding on October 4, with a solemn Mass of 
thanksgiving offered in the hospital chapel. Most Rev. 
Francis J. Spellman, archbishop of New York, presided. The 
joyous occasion was made delightful for the Sisters of the 
Poor of St. Francis and their friends by a blessing received 
from His Holiness Pope Pius XII. 

Pharmacists Discuss Service to Nation. On October 16 
the Association for the Advancement of Professional Phar- 


| macy held its meeting at the Hotel Empire, New York City. 


The meeting was held jointly with the New York County 
Pharmaceutical Society. 

Since the day of this meeting was also selective-service 
registration day and a great number of pharmacists had al- 
ready registered, the topic of the meeting, The Pharmacist in 
the American Defense Program, was most opportune and 
informative. 

(Continued on page 32A) 
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NOW. y « is the time to 
“MODERNIZE” your 


Accounting 
System a 








START 1941 with 
the Simplified 
Systematized 


PENN-WARD 
SYSTEM 


Here's an opportunity to avoid all the “head- 
e@ aches” that develop in hospital accounting. 
Install the simple, workable PENN - WAR 
SYSTEM adapted to meet the needs of the 
Write for FREE large or small hospital. An easy, systematized 
plan that conforms to A.H.A. Chart of accounts 








manual ) 
. with no installation cost. 
WE HAVE A 
PHYSICIANS’ RECORD CO. a ae 
The Largest Publishers of FOR EVERY HOSPITAL 


PURPOSE 


Hospital and Medical Records 





161 W. HARRISON ST. CHICAGO, ILL. C11-40 











NEW 
OBSTETRICAL TABLE 


An entirely new table that incorporates features of flexibility, 
design and construction that you'll appreciate. Very sturdy 
and compact. Foot section drops and slides underneath main 
section during actual delivery by turning trigger handles on 
sides of foot section. Table at full length, or telescoped, can 
be tilted in any angle of Trendelenberg. Priced right. Fully 
described on pages 57-58 of our New 50th Anniversary 
Catalog. Send for your copy TODAY. 


MANUFACTURED BY 


F. 0) SCHOEDINGER 


COLUMBUS OHIO” 








RESPONSIVE TO THE 
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ROENTGENOLOGIST’S SKILL 








@In this one compact piece of equipment 
Keleket combines fluoroscopic and roent- 
genographic facilities which greatly in- 
crease the operator’s scope and ease in 
making diagnoses. For example, when an 
interesting pathological condition is noted 
in making a fluoroscopic examination, the 
roentgenographic tube may be quickly 
moved over the pathological area and an 
exposure made without moving the patient. 
Ask for bulletin explaining the flexibility, 
functions and construction of this appara- 
tus, that by virtue of advanced usefulness 
and engineering merits the name Keleket. 


THE KELLEY-KOETT MFG. 
X-RAY EQUIPMENT 


| COVINGTON - KENTUCKY :;- U- 


CoO. 
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You’re right, Doctor 


PROPER STERILIZING 
OF THE WASHED 
LINENS is important! 


% Stanco SANI-SOUR has now 
been used in laundries of hospitals, 
hotels and institutions for nearly 
three years. To all users, its steri- 
lizing, alkaline neutralizing and de- 
odorizing efficiency makes it an ab- 
solute necessity. x% Bed linens, 
service linens, coats, aprons and 
uniforms must be sterilized if the 
successful work of doctors and 
surgeons is to be complete. %& We'll 
send a sample free. Just send us 
the name of your laundry manager 


on_a penny post card. 


3 OUNCES of SANI-SOUR for 
each 100 pounds of clothes, dry 
weight, put into the last rinse water 


DESTROYS ALL BACTERIA! 
STANCO Sani-Sour is sold 


by all leading jobbers and 
manufactured only by 


The STANDARD 


CHEMICAL WORKS COMPANY 
Columbus, Ohio 


STANCO 


SANI-SOUR 
for Sterilized Wash 
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Dr. H. Everet Kendig, president of the American Asso- 
ciation of Colleges of Pharmacy and chairman of the Joint 
Committee on the Status of the Pharmacist in the United 
States Army, was the principal speaker. After his presenta- 
tion of the subject, Dr. Kendig answered many questions, 
and urged all pharmacists to enroll in the American Red 
Cross for possible service to the United States in case of an 
emergency. 

In conjunction with this talk, a display was prepared under 
the direction of the A.A.P.P. showing the present service of 
the pharmacist in the United States Army and Navy. 

The next meeting of the A.A.P.P. will be devoted to a 
seminar on The Pharmacist’s Contacts with the Allied Pro- 
fessions. The principal speaker will be Tom Jones, author of 
the recent book “Detailing the Physician.” The meeting will 
be held at the Hotel Pennsylvania at 8:00 p.m. on Novem- 
ber 26. 

Roses from Mrs. Willkie. Mrs. Wendell L. Willkie, who 
could not attend her husband’s rallies in Brooklyn during the 
recent campaign, asked that bouquets of flowers to be pre- 


| sented her be sent to the Holy Family Hospital in Brooklyn. 
| The flowers came at a most opportune time, the day when 


the hospital opened its new dispensary. 
New Acommodations for Cardiacs. Three new pavilions 


| at St. Francis Sanatorium for Cardiac Children in Roslyn 


were dedicated recently. Most Rev. Thomas E. Molloy, bishop 


of Brooklyn, officiated at the blessing. 


The erection of the building was made possible by a dona- 


| tion of $100,000 from the Martha Hall Foundation, Man- 





hattan, by its president, Mr. James J. Morgan. The Fran- 
ciscan Missionaries of Mary opened the sanatorium in 1939 
for the care of 50 cardiac children ranging in age from six 
to 12. With the completion of the new pavilions the bed 
capacity has been increased to 125. The children are received 
at the sanatorium from the various hospitals throughout 
Brooklyn, Manhattan, Nassau County, etc. No distinction is 
made as to race or creed. The original buildings and 15 acres 
of land were the gift of the late Carlos W. Munson to the 
Franciscan Missionaries of Mary, who are the nurses at the 
sanatorium. 

Diplomas for 29. At recent graduation exercises held at 
St. John’s Long Island City Hospital School of Nursing, 29 
nurses received their diplomas. 

Dedicate New Structure. Most Rev. Thomas E. Molloy, 
bishop of Brooklyn, dedicated the new building erected by 
Mercy Hospital in Hempstead, L. I., on October 27. The 
hospital is conducted by the Sisters of the Infant Jesus, 
generally known as the Nursing Sisters of the Sick Poor. For 
the past 25 years, they have conducted a small hospital in 
Hempstead which was formerly a residence. 

The new building will contain 80 beds, but the kitchens 
and other central services have been installed adequate 
enough to serve a hospital enlarged to a bed capacity of 150, 
if needed. Robert J. Reiley, New York architect, prepared 
the plans for the new building. 


Ohio 
Hospital Notes 75th Year. St. Vincent’s Charity Hospital 


| in Cleveland observed its 75th anniversary in October. The 


occasion was observed with the same simplicity, quietness, 
and charity that has characterized the years of service to 


the sick. 


St. Vincent’s Hospital, the oldest hospital in Cleveland, was 


| founded by the Sisters of Charity of St. Augustine, who came 
| from France in 1851 at the invitation of Most Rev. Amadeus 


Rappe, first bishop of Cleveland. The Sisters built a small 
hospital called St. Joseph’s, which was used until St. Vincent’s 


(Continued on page 34A) 
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NOW-an entirely NEW kind of SHEET! 








U. S. PAT. 2,145,715 


PEQUOT Beccty Homo. 


jj 
~ i rf Eo PRET IES IRIE 


Pete 


+ REASONS WHY 
YOUR HOSPITAL NEEDS 
BEAUTY HEM SHEETS 


1. No fraying at the hems! The sharply 
ironed edge of ordinary hems often frays 
before the sheet shows other signs of 
wear. 


2. Shrink less in length—are actually 
longer after washing than 81 x 99 torn 
size sheets. (Remember, the length of 
Beauty Hem sheets is finished length.) 


3. Require less pressure in the mangle. 
Beauty Hems iron straight, true and 
silky-smooth with amazing ease. 


4. Beauty Hems add one more advan- 
tage to sheets already famous for extraor- 
dinary wear. The magnificent Pequot 
sturdiness remains absolutely the same 
in Beauty Hem sheets. 








A radically different way to make sheets! Yes, Pequot has revo- 
lutionized the basic technique of sheet manufacture... and 
the change is of vital importance to your budget. 


How Beauty Hem Sheets are Made 


In Beauty Hem sheets, the’ width of the fabric becomes the 
length of the sheet! 

A deep, rich border is woven in. The sides are finished with 
a neat, narrow, felled seam. 


More Beauty, More Wear! 


The smart, in-woven “hem” looks like damask. Turned back, 
it gives a wonderfully trim, handsome appearance. But of even 
more importance—this hem seems to be made to stand the 
strain of hospital washings. 

Read the “high spots” of the Beauty Hem story at left. Then 
get full details before you make any replacements. This new 
development is too important to overlook. 


PEQUOT MILLS: General Sales Office, 21 East 26th Street, N. Y. C. + Boston, Philadelphia, Chicago, San Francisco 
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WHEN PERSISTENT RESEARCH WOULD BE REWARDED BY THE DISCOV- 
ERY OF A METHOD OF CONCENTRATING PURE CITRUS FRUIT JUICES 
IN SUCH MANNER AS TO INSURE THEIR REESTABLISHMENT WITH- 
OUT THE LOSS OF FLAVOR, CONSISTENCY OR NUTRITIVE VALUES 
PRESENT IN THE FRESHLY SQUEEZED JUICES THUS CONCENTRATED. 


PURITY: 


tion . 


VITAMIN C 
RETENTION: 


SAVINGS: 


1 AMERICAN a 


MEDICAL 


WQVecitTRUS CONCENTRATES, 


HOSPITAL ACTIVITIES 
(Continued from page 32A) 
Charity Hospital was dedicated in 1865. A Civil War soldier 
was the first patient admitted to the new hospital. 

At the present time, Charity Hospital cares for from 5500 
to 6000 patients annually. The total days of service for the 
present year is expected to be about 90,000. 

Credits May Apply to College Degrees. John Carroll Uni- 
versity, in Cleveland, has made an arrangement with St. 
Alexis Hospital School of Nursing, Cleveland, whereby stu- 
dents in the nursing school are receiving credits which may 
be applied toward college degrees after their graduation. The 
girls may do additional work at the university after receiving 
their nursing degree and eventually receive college degrees. 

Elected to Board of C.H.S.A. Wilbert J. O'Neill, attorney 
and president of the N.C.C.M., has been elected a member of 
the board of trustees of the Cleveland Hospital Service Asso- 
ciation. Mr. O’Neill is a member of the board of trustees of 
St. John’s Hospital, Cleveland. 

Tells of Institutum Progress. Dr. Elton S. Cook, re- 
search professor of chemistry at the Institutum Divi Thomae 
in Cincinnati, in addressing a meeting of the Knights of 
Columbus recently stated that moth balls and oat hulls may 
find a new use should the necessities of war ever deprive 
the United States of its present anesthetics. 

Dr. Cook also said that the cancer research at the Insti- 
tutum, to which the scientists devote a great deal of their 
efforts, has brought to light some new and important facts 
on the metabolism of both normal and cancerous cells. It 
has been possible, according to Dr. Cook, by means of cer- 
tain cellular compounds to prevent and check the growth of 
cancer in experimental animals. The doctor declared that he 
was sorry to have to report emphatically that the laboratory 
work has not reached the stage where it is ready for tests on 
human beings. 


Such is the revolutionary and exclusive processing achievement of 


SUNFILLED pure concentrated ORANGE and GRAPEFRUIT JUICES 


THESE HIGHLIGHTS ARE IMPORTANT: 


No adulterants, preservatives or fortifiers are added to maintain true-to-fruit 
properties characteristic of freshly squeezed juices. No excessive peel-oil frac- 
- + @ common source of rancidity. 


Juice, after standing over night (10 hours) or more in reproduced form, retains 
a comparatively higher ascorbic acid content than freshiy squeezed juice ex- 
tracted by mechanical reamers. 


No fruit spoilage or shrinkage losses. No fluctuating fresh fruit market prices 
to consider. No waste disposal problem. Less burden upon refrigeration facili- 
ties. Minimum storage space required. 


Institutions report SUNFILLED products to be a practical addition to economically planned 
menus. Serve these palatable juices, either orange or grapefruit, on routine menus . . . to 
staff and nurses on O.R. and special duty. Enjoy the substantial savings these quality 
products afford by reducing your per-gallon cost to: Orange 57c, Grapefruit 47 Yc. 


Complimentary trial quantities to institutions on request. 





INC. 





DUNEDIN, FLORIDA 


Oregon 


Open New School of Nursing. St. Elizabeth School of 
Nursing in Baker was opened for public inspection following 
the dedication by His Excellency, Most Rev. Joseph F. 
McGrath, bishop of Baker City. The new building is one of 
the most modern steel and concrete structures of its kind. 


Pennsylvania 


Sisters Well Represented. At the national convention of 
the American Hospital Association held in Boston, Massa- 
chusetts, recently, Sisters from seven of the Catholic hospitals 
of the Pittsburgh Diocese attended. 

Diplomas Awarded to 11. At exercises held in September, 
11 graduates of St. Joseph’s Hospital School of Nursing, 
Pittsburgh, received their diplomas. The girls’ orchestra and 
choral club of Mount Gallitzin Academy, Baden, rendered 
the musical portion of the program. 

15th Anniversary of Medical Sisters. Founded in 1926 
by Dr. Anna Dengel, a Tyrolese, the Medical Mission Sisters 
celebrated their 15th birthday on September 20. 

From the community in Fox Chase, Philadelphia, Sisters 
go forth to India, China, and Africa. In recent months, ac- 
cording to Dr. Dengel, fifty requests for the establishment 
of medical missions have come from bishops in India, China, 
and Africa. 

Nurses Graduate. Eight graduates of the Ohio Valley 
Hospital, McKees Rocks, were awarded diplomas at exercises 
held in the auditorium of Miles Bryan High School. 

Membership Continues to Grow. Mr. Abraham Oseroff, 
vice-president and secretary of the Hospital Service Asso- 
ciation of Pittsburgh, announces that a majority of the news- 
paper employees in the western Pennsylvania district are 
enrolled in the nonprofit hospital service plan. Mr. Oseroff 


(Continued on page 37A) 
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The Appearance of Your Staff 


reflects the Quality of Your Service! 








Cause For 
Thanksgiving 


A smartly attired staff, pleased with 
its apparel gives the hospital's ex- 
ecutives genuine cause for thanks- 
giving. 

Those who wear “Snowhite”’ 
Apparel and the Quality-Minded 
executives who are responsible for 
its selection know that Snowhite 
Uniforms, Capes, Operating Gowns, 
and Hospital Garments have the 
qualities that please them. 


Snowhite Apparel looks well, per- 
forms well and is most economical 
ona ‘‘cost-per-year’”’ basis. It WILL 
DO what you have a right to expect 
it to do for you! 

We welcome the opportunity to 
prove it! 


Snowhete 


Garment Mfg. Company 


Milwaukee, Wisconsin 

















HOSPITAL ACTIVITIES 

(Continued from page 34A) 
stated, “This is most important, not only in terms of in- 
creased membership but especially from the standpoint of 
making the newspapers familiar with the hospital-sponsored 
provisions of the movement as a result of actual participa- 
tion. Such personal contact with the plan is an aid in having 
the newspapers inform their readers correctly and fully about 
the project.” 

Graduating Class Has 48. At the annual commencement 
exercises of St. Francis Hospital School of Nursing, Pitts- 
burgh, 48 nurses, two of them Sisters of St. Francis and three 
Felician Sisters, received diplomas. 

Commencement for 19. Commencement exercises were 
held in the auditorium of Central Catholic High School re- 
cently for 19 graduates of the Pittsburgh Hospital School of 
Nursing, Pittsburgh. Dr. T. Kevin Reeves, president of the 
staff, presided, and Hon. John S. Herron, vice-president of 
the board of directors presented the diplomas. Rev. James 
P. Logue, spiritual director of the National Council of Cath- 
olic Nurses, was one of the speakers. 

Retreat for Nurses. The annual retreat for graduate and 
student nurses at St. John’s General Hospital, North Side, 
Pittsburgh, was held recently. Rev. Fabian Flynn, C.P., of 
Dunkirk, New York, conducted the exercises. 

Nurses’ Convention. The Pennsylvania State Nurses Asso- 
ciation held its annual convention in Wilkes-Barre October 
22 to 25, with delegates from all Catholic hospitals in the 
Pittsburgh district in attendance. 


Texas 
Nurses’ Retreat. A retreat for the students and graduates 
of St. Joseph’s School of Nursing in Fort Worth was con- 
ducted by Rev. J. J. Ryan, O.M.I., September 8 to 12. Four 
inspiring and salutary conferences were given each day, with 
Benediction following the evening instruction. 


The retreat master stressed the value of character building 
and gave excellent examples. In each conference the retreat- 
ants were afforded ample opportunity to analyze the actions 
of their daily lives and to realize the vast amount of spiritual 
good which may be derived from even the most insignificant 
of these actions, for Christ said that even a cup of cold 
water given in His name would not go unrewarded. 

The retreat was brought to a close with Mass and Benedic- 
tion. Breakfast was served in the nurses’ dining room, at 
which the retreat master was the honored guest. The dining 
room was decorated in blue and white in honor of our Im- 
maculate Mother, under whose protection the retreat was 
conducted. 

Mass of the Holy Ghost. The school year at St. Joseph’s 
School of Nursing in Fort Worth opened on September 16, 
with the Mass of the Holy Ghost celebrated in the hospital 

(Concluded on page 38A) 
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THREE-DAY RETREAT AT ST. JOSEPH’S HOSPITAL, 
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NO-RUBBING LIQUID WAX 


As hundreds of building super- 
intendents have discovered, 
Dri-Brite is different from other 
liquid waxes. It’s extra concen- 
trated formula gives a harder, 
longer lasting, more protective 
finish, and makes Dri-Brite more 
economical to use. 

Try Dri-Brite for your next 
floor waxing. See how it saves 
you time and labor costs. And 
take note how beautiful and 


gleaming it remains with only the 
daily dry mopping or brushing. 

And Dri-Brite is non-slippery, 
absolutely non-inflammable and 
will not waterspot. 

Once you’ve used Dri-Brite 
and seen the difference you'll 
never go back to ordinary liquid 
waxes. Ask our local distributor 
for demonstration of Dri-Brite’s 
superiority...or mail coupon for 
free test sample. No obligation. 








MAIL COUPON NOW! 
DRI-BRITE, Inc., St. Louis, Mo. 
DRI-BRITE 


Send at once, without obligation, free 
test sample of T-i-Brite Liquid Wax 
INC. [a 
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chapel by Rev. L. Parroccini, chaplain. The student nurses 
attended in a body. During the Mass appropriate hymns were 
sung by the nurses’ choir. 


Washington 

Receive High Rating. St. Joseph’s Hospital, Tacoma; St. 
Joseph’s Hospital, Aberdeen; and St. Peter’s Hospital, Olym- 
pia, are among the hospitals in southwest Washington which 
are named in the official list of 2806 approved hospitals is- 
sued by the Hospital Standardization conference. 

Mark Hospital Anniversary. The golden jubilee of the 
foundation of St. Joseph’s Hospital in Aberdeen was cele- 
brated in September. His Excellency, Most Rev. Gerald 
Shaughnessy, bishop of Seattle, presided at the solemn high 
Mass in St. Mary’s Church commemorating the event. In 
his sermon, Father Larkin, a former pupil of St. Mary’s 
School, recalled how fifty years ago the new foundation 
consisted of three small cottages, one of which served as a 
convent, one as a hospital, and the third as a school. St. 
Joseph’s Hospital opened with one patient. 

Interns Get New Building. The opening of a new annex 
at Providence Hospital, Seattle, completes another step in the 
63 years’ march of progress by which the Sisters of Charity 
of Providence have succeeded in providing for their patients 
the finest and most up-to-date facilities known to medical 
science. 

The new annex is a two-story building which provides, 
on the top floor, living and recreation quarters for the hos- 
pital interns. A large sewing room and linen room are located 
on the lower floor. The interns’ quarters consist of 15 
private rooms and a large library and lounge. Built of 
reinforced concrete, the building is fireproof throughout. To 
harmonize with the main hospital building, the new annex is 
faced with red brick and trimmed with Indiana limestone. 

Between the hospital and the annex is a lawn and garden, 
and on one end a secluded arbor provides a pathway for the 
Sisters to enjoy during their periods of recreation. 

Tell of Early Founding. From the magnificent buildings 
which the Sisters of Providence, at Providence Hospital, 
Seattle, are now able to provide for the care of the sick 
to the first hospital they established in 1877 is a far cry. 
The building in which the Sisters established their first 
hospital was a two-story frame house containing 12 rooms. 

In 1877 the King County Commissioners were having diffi- 
culty carying for the needs of the community and one of them 
called in Father Emil Kauten for counsel. He immediately 
wrote to the Sisters of Charity of Providence at Fort Van- 
couver, asking their assistance. Three Sisters arrived in the 
city by boat on May 3, 1877, and took charge of the county 
poor house on May 11. 

Through much sacrifice and patient skill, the Sisters 
achieved the erection of a frame hospital where the new 
Federal Court House now stands. Frequent additions were 
made to this building so it could serve the growing needs 
of the city. In 1911, this structure was succeeded by the 
“new hospital.” 

The Providence Hospital of today presents a facade more 
than 300 feet long. A large annex, completed in 1927 to 
serve the school of nursing, extends to the north of the 
main building. To the south, is the large annex just com- 
pleted which houses the apartments of the interns. 

Graduates Guests of Nurses’ Club. Graduates of this 
year’s class were the guests of honor at the October meeting 
of the Providence Hospital Nurses’ Club, Seattle. A special 
feature of the program was a report on the nurses’ convention 
he'd at Bellingham. 
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to full ounce. Eliminates waste. 
ceptacle. Safe ~ sanitary. 


is removable for easy filling. 





A thy SEPTISOL DISPENSERS 
a Rank First with Hospital Superintendents and Surgeons 


1. Control Valve -- Permits regulating flow of soap from few drops 
2. No dripping. No hardening. Unused soap flows back into re- 
3. Spout swings from left to right. Puts soap where you want it. Spout 
4. Air Intake Valve. Foot operated --pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models ~ 
Double Portable, Single Portable and Wall Type. 


DISHWATER Haas 


Telltale is the evidence of using harsh, irritating 
scrub-up soaps. But far more damaging, though un- 
seen, is the dulling of that precious sense of touch so 
vital to skilled surgery. No wonder so many surgeons 


insist on SEPTISOL. 
Septisol Surgical Soap 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy 
lather. Helps eliminate danger of infection and rough- 
ness that comes from use of harsh, irritating soaps. 
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New Hospital 
Products 


An Improved Washing Powder 

A folder describing the properties of Pensal-M, Pennsyl- 
vania Salt’s alkali detergent, has just been issued. Pensal-M 
works quickly, easily, and smoothly into the fabric to remove 
soil and leaves it just as quickly in the rinses, making it one 
of the safest washes available. Directions for using the 
product are included in the folder, which may be had by 
writing to the Pennsylvania Salt Manufacturing Company at 
1000 Widener Building, Philadelphia, Pa. A Penn Salt laundry 
technician is located in your territory ready to help work out 
the most efficient and economical formula for Pensal-M in 
your own washroom. 


Dishwashing for Health 


Safety Research Institute, New York, points out that from 
25 per cent to 40 per cent of deaths in the United States are 
caused by saliva-borne infections, which can be transferred 
by means of the common eating utensil. The following rules 
are suggested for dishwashing in any establishment: Don’t 
use hand washing, as smudgy dishes and high germ counts 
may normally be expected with this method. Keep wash water 
temperatures about 140° F. and rinse water temperatures 
above 165° F. at all times. Use an effective detergent and 
some methods of keeping the wash-water alkalinity constantly 
at the proper level. Devices which will control inefficient and 





newW YORK 


dangerous fluctuations of alkalinity are recommended. Where 
rinse water hotter than 165° F. cannot be obtained, dip dishes 
and tableware in a solution of an approved chlorine prepara- 
tion after washing to sterilize them, and do not towel them 
afterward. 
New Emulsifying Agent 

Fluid emulsions containing sodium chloride, oxyquinoline 
sulphate, acetic acid, hydrochloric acid, and other electrolytes 
can now be made very easily with Emulgor A, a new emulsi- 
fying agent, manufactured by the Glyco Product Co., Inc., 
148 Lafayette St.. New York, N. Y. Formulae and full in- 
formation can be obtained by writing the manufacturer. 


Michigan Alkali Jubilee 

The Michigan Alkali Company of Wyandotte, Michigan. 
celebrated its golden jubilee on October 17. The company is 
one of the nation’s largest and most important chemical in- 
dustries. The chemicals manufactured by Michigan Alkali are 
the basic materials from which the J. B. Ford Sales Com- 
pany since its beginning has been making its complete line of 
Wyandotte Products. The celebration of the anniversary took 
the form of a dinner given in honor of 567 veteran employees 
who had served the company a quarter century or more. 


Liver Extracts, Lilly 

In order to simplify identification of various fractions now 
in general use, Eli Lilly and Company has revised its labels 
and the names identifying certain of the Liver Extracts, Lilly. 
The fraction earlier supplied in powder form as Liver Extract 
No. 343 is now designated Liver Extract, Lilly, each 12.75 
Gm. or three vials containing 1 U.S.P. unit for oral adminis- 
tration. Ampoules Solution Liver Extract, 1 U.S.P. unit per 


(Concluded on page 42A) 
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NO-RUBBING LIQUID WAX 


As hundreds of building super- 
intendents have discovered, 
Dri-Brite is different from other 
liquid waxes. It’s extra concen- 
trated formula gives a harder, 
longer lasting, more protective 
finish, and makes Dri-Brite more 
economical to use. 

Try Dri-Brite for your next 
floor waxing. See how it saves 
you time and labor costs. And 
take note how beautiful and 


gleaming it remains with only the 
daily dry mopping or brushing. 

And Dri-Brite is non-slippery, 
absolutely non-inflammable and 
will not waterspot. 

Once you’ve used Dri-Brite 
and seen the difference you'll 
never go back to ordinary liquid 
waxes. Ask our local distributor 
for demonstration of Dri-Brite’s 
superiority...or mail coupon for 
free test sample. No obligation. 
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chapel by Rev. L. Parroccini, chaplain. The student nurses 
attended in a body. During the Mass appropriate hymns were 
sung by the nurses’ choir. 


Washington 

Receive High Rating. St. Joseph’s Hospital, Tacoma; St. 
Joseph’s Hospital, Aberdeen; and St. Peter’s Hospital, Olym- 
pia, are among the hospitals in southwest Washington which 
are named in the official list of 2806 approved hospitals is- 
sued by the Hospital Standardization conference. 

Mark Hospital Anniversary. The golden jubilee of the 
foundation of St. Joseph’s Hospital in Aberdeen was cele- 
brated in September. His Excellency, Most Rev. Gerald 
Shaughnessy, bishop of Seattle, presided at the solemn high 
Mass in St. Mary’s Church commemorating the event. In 
his sermon, Father Larkin, a former pupil of St. Mary’s 
School, recalled how fifty years ago the new foundation 
consisted of three small cottages, one of which served as a 
convent, one as a hospital, and the third as a school. St. 
Joseph’s Hospital opened with one patient. 

Interns Get New Building. The opening of a new annex 
at Providence Hospital, Seattle, completes another step in the 
63 years’ march of progress by which the Sisters of Charity 
of Providence have succeeded in providing for their patients 
the finest and most up-to-date facilities known to medical 
science. 

The new annex is a two-story building which provides, 
on the top floor, living and recreation quarters for the hos- 
pital interns. A large sewing room and linen room are located 
on the lower floor. The interns’ quarters consist of 15 
private rooms and a large library and lounge. Built of 
reinforced concrete, the building is fireproof throughout. To 
harmonize with the main hospital building, the new annex is 
faced with red brick and trimmed with Indiana limestone. 

Between the hospital and the annex is a lawn and garden, 
and on one end a secluded arbor provides a pathway for the 
Sisters to enjoy during their periods of recreation. 

Tell of Early Founding. From the magnificent buildings- 
which the Sisters of Providence, at Providence Hospital, 
Seattle, are now able to provide for the care of the sick 
to the first hospital they established in 1877 is a far cry. 
The building in which the Sisters established their first 
hospital was a two-story frame house containing 12 rooms. 

In 1877 the King County Commissioners were having diffi- 
culty carying for the needs of the community and one of them 
called in Father Emil Kauten for counsel. He immediately 
wrote to the Sisters of Charity of Providence at Fort Van- 
couver, asking their assistance. Three Sisters arrived in the 
city by boat on May 3, 1877, and took charge of the county 
poor house on May 11. 

Through much sacrifice and patient skill, the Sisters 
achieved the erection of a frame hospital where the new 
Federal Court House now stands. Frequent additions were 
made to this building so it could serve the growing needs 
of the city. In 1911, this structure was succeeded by the 
“new hospital.” 

The Providence Hospital of today presents a facade more 
than 300 feet long. A large annex, completed in 1927 to 
serve the school of nursing, extends to the north of the 
main building. To the south, is the large annex just com- 
pleted which houses the apartments of the interns. 

Graduates Guests of Nurses’ Club. Graduates of this 
year’s class were the guests of honor at the October meeting 
of the Providence Hospital Nurses’ Club, Seattle. A special 
feature of the program was a report on the nurses’ convention 
he!d at Bellingham. 
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Telltale is the evidence of using harsh, irritating 
scrub-up soaps. But far more damaging, though un- 
seen, is the dulling of that precious sense of touch so 
vital to skilled surgery. No wonder so many surgeons 
insist on SEPTISOL. 


. 2 
Septisol Surgical Soap 
is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy 
lather. Helps eliminate danger of infection and rough- 
ness that comes from use of harsh, irritating soaps. 










ne SEPTISOL DISPENSERS 

cr Rank First with Hospital Superintendents and Surgeons 
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2. No dripping. No hardening. Unused soap flows back into re- 
ceptacle. Safe -- sanitary. 

3. Spout swings from left to right. Puts soap where you want it. Spout 
is removable for easy filling. 

4. Air Intake Valve. Foot operated -- pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models ~ 
Double Portable, Single Portable and Wall Type. 
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dangerous fluctuations of alkalinity are recommended. Where 
rinse water hotter than 165° F. cannot be obtained, dip dishes 
and tableware in a solution of an approved chlorine prepara- 
tion after washing to sterilize them, and do not towel them 
afterward. 





Wl) New Hospital 
| Leta Products 


New Emulsifying Agent 
Fluid emulsions containing sodium chloride, oxyquinoline 
tess. sulphate, acetic acid, hydrochloric acid, and other electrolytes 
can now be made very easily with Emulgor A, a new emulsi- 
Powder “at “eg : amy a ; 
fying agent, manufactured by the Glyco Product Co., Inc., 
A folder describing the properties of Pensal-M, Pennsyl- 143 Lafayette St.. New York, N. Y. Formulae and full in- 
vania Salt’s alkali detergent, has just been issued. Pensal-M formation can be obtained by writing the manufacturer. 
works quickly, easily, and smoothly into the fabric to remove 
soil and leaves it just as quickly in the rinses, making it one Michigan Alkali Jubilee 
of the safest washes available. Directions for using the The Michigan Alkali Company of Wyandotte, Michigan. 
product are included in the folder, which may be had by celebrated its golden jubilee on October 17. The company is 
writing to the Pennsylvania Salt Manufacturing Company at one of the nation’s largest and most important chemical in- 
1000 Widener Building, Philadelphia, Pa. A Penn Salt laundry —qustries. The chemicals manufactured by Michigan Alkali are 
technician is located in your territory ready to help work out the basic materials from which the  & B. Ford Sales Com- 
the most efficient and economical formula for Pensal-M in pany since its beginning has been making its complete line of 
your own washroom. Wyandotte Products. The celebration of the anniversary took 
Dishwashing for Health the form of a dinner given in honor of 567 veteran employees 


Safety Research Institute, New York, points out that from who had served the company a quarter century or more. 
25 per cent to 40 per cent of deaths in the United States are Liver Extracts, Lilly 
caused by saliva-borne infections, which can be transferred In order to simplify identification of various fractions now 
by means of the common eating utensil. The following rules jn general use, Eli Lilly and Company has revised its labels 
are suggested for dishwashing in any establishment: Don’t and the names identifying certain of the Liver Extracts, Lilly. 
use hand washing, as smudgy dishes and high germ counts The fraction earlier supplied in powder form as Liver Extract 
may normally be expected with this method. Keep wash water No, 343 is now designated Liver Extract, Lilly, each 12.75 
temperatures about 140° F. and rinse water temperatures Gm, or three vials containing 1 U.S.P. unit for oral adminis- 
above 165° F. at all times. Use an effective detergent and tration. Ampoules Solution Liver Extract, 1 U.S.P. unit per 
some methods of keeping the wash-water alkalinity constantly since en dems tis 
at the proper level. Devices which will control inefficient and os 
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Using UTICA sheets always proves a lesson in economy. Their longer 
fibre cotton assures extra durability . . . and extra low replacement 


costs. 


Another sheet that reduces replacement costs is the MOHAWK brand. 
. but with 


Not quite as heavy as UTICAS and lower in price . . 
more threads than ordinary popular priced sheets. 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth St., New York City. 





November, 1940 


UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 








(Concluded from page 41A) 
cc., is identical with the product formerly entitled Solution 
Liver Extract, Lilly, and Ampoules Solution Liver Extract, 
2 U.S.P. units per cc., is the product previously available as 
Solution Liver Extract Concentrated, Lilly. Solution Liver 
Extract Purified is now marketed as Ampoules Solution Liver 
Extract, 15 U.S.P. units per cc. 


Pyridoxine in Two Forms 

Pyridoxine Hydrochloride is now being supplied by E. R. 
Squibb & Sons, New York, in two forms — Microcaps for 
oral administration, containing 1 mg. and 10 mg. each, and 
aqueous Solution for parenteral administration, containing 
25 mg. per cc. 

New Nonslip Floor Wax 

A new Nonslip Floor Wax is being distributed by the 
Flexrock Company. In the manufacture of this new floor 
wax, DuPont’s neoprene is used. This is a synthetic, much 
tougher than rubber, with accompanying advantages of with- 
standing more sunlight, more abrasion, greater heat, and 
therefore capable of providing longer service for many pur- 
poses, one of which is in combination with Carnauba Wax. 
More information about this new wax may be obtained by 
writing to the Flexrock Co., Dept. H.P., 2300 Manning Street, 
Philadelphia, Pa. 

New Steel Furniture Catalog 

A new 38-page catalog Simmons Steel Furniture and Sleep 
Equipment, a companion piece to the new Hospital Catalog, 
is now being distributed by Simmons Company of Chicago. 
The catalog is illustrated in color, and presents many new 
ideas in room arrangements and furnishings. The colorful 
rooms emphasize the ability of color to obtain a quiet, sooth- 
ing atmosphere or a cheerful, lively one by the use of fitting 
colors in furniture and decoration. For your copy, write the 


Simmons Company, Hospital Division, Merchandise Mart, 
Chicago, III. 

Among the new products illustrated in the catalog is Sim- 
mons Kneehole Desk, made of indestructible steel, designed 
to add a studious and decorative note to any room. 


New Indicating Soda Lime 

The development of Dioxorb by Mallinckrodt marks a dis- 
tinct advance in the technique of carbon-dioxide absorption. 
This new soda lime changes color from pink to yellow as 
carbon dioxide is absorbed, thus giving visual evidence of its 
activity. The soda lime used is of the highest grade and to it 
has been added an indicator which meets all requirements. 
Dioxorb is not a new soda lime, but Mallinckrodt Soda Lime 
with an addition of a suitable indicator which removes guess 
work. 
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